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University of Cincinnati. 

In March, 1912, I called attention to the possible importance 
of the central canal of the spinal cord, in the pathogenesis of 
poliomyelitic disease. I was able to demonstrate in the dog by 
the injection into the spinal canal of vital stains a circulation of 
cerebrospinal fluid upward through the central canal of the cord 
to the ventricular system of the brain. Available literature on the 
central canal in the human subject is very limited. All authors 
agree that it is open in the lower animals and in young children. 
In the adult the results of investigation vary. Bidder, Wagner, 
Schroeder, V. d. Kolk, and Stilling held that the central canal 
persists in adults. Woelliker found that not infrequently the canal 
was obliterated in places, most often in the cervical region. 
Clarke also found the canal frequently blocked. Frommann found 
the canal open throughout its entire length in three out of the 
twenty-five adults’ cords examined. Owing to the kindness of 
Dr. EE. FE. Southard of Harvard University and Dr. George M. 
Kline, superintendent of Danvers State Hospital, | was able to 
go over the material at the latter institution for the purpose of 
determining in what percentage of adults the central canal was 
patent throughout the length of the cord. In all, 206 spinal cords 
were examined. At Danvers they had preserved these cords, 
as well as sections from the lumbar, dorsal and cervical segments. 
These sections were first examined, and when the central canal 
was found open in all three sections of a given cord, the cord 
itself was set aside for further investigation. Such cords were 
then sectioned five millimeters apart throughout their length. 


*A contribution to the William Leonard Worcester Memorial Series of 
Danvers State Hospital papers, presented November 19, 1915. 
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The segments were examined with a high power lens to determine 
whether the central canal was open at every point of section 
throughout the length of the spinal cord. 

Now as to the results: of the 206 cords examined, the central 
canal was open throughout in 15 instances or 7.23 per cent. There 
follows a table showing the incidence of an open canal in the differ- 
ent decades as they were found. 


No. of cases showing 


Age of patient. open central canal. 


In my original communication, the persistence of the central 
canal of the cord was offered as an explanation of the occasional 
paralysis of the respiratory center following the lumbar injection 
of cocaine for the purpose of anesthesia. That is, in the presence 
of an open central canal the drug may be carried up to the fourth 
ventricle and affect the respiratory and other vital centers. The 
symptoms of lumbar cocaine (or stovaine) anesthesia speak for 
the transmission of the drug throughout the central canal. These 
patients have a partial motor paralysis, with loss of the sense of 
pain and temperature. The muscle and tactile senses are not 
abolished. This disturbance of sensation corresponds to that 
which is found in syringomyelia, where the lesion is about the 
central canal. It is here that the cocaine comes in contact with 
the fibers of pain and temperature sense as they pass upward in 
the central gray matter. The fibers for tactile and muscle sense 
do not reach this area and are unaffected by the drug. The 
cocaine also reaches the motor cells in the anterior horns by 
diffusion through the gray matter from the central canal. 

I have also called attention to the deaths by respiratory failure 
that occasionally follow the injection of serum containing trikresol 
into the spinal canal in cases of cerebro-spinal meningitis. I 
demonstrated by experiments on lower animals that this might be 
due to the carrying upwards of the trikresol, a neural poison, 
through the central canal to the fourth ventricle. 
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I hive something further to add on the lower opening of the 
ceniral canal. Sixty years ago Stilling asserted that the central 
canal opened into the posterior median fissure of the cord in the 
region of the conus medullaris and that during life the entire 
canal was filled with cerebrospinal fluid. This statement, as well 
as Stillings’ drawings showing this opening, was neglected or 
denied by most anatomists. Independently of this statement, I 
was able to demonstrate this lower opening by a new method in 
three spinal cords from young children. The method follows: 

An anilin dye is injected into a cord, in the lower dorsal region, 
for instance, and if by chance the central canal is struck by the 
hyperdermic needle the dye will run down the central canal inside 
the cord and will appear on the outside of the cord in the region of 
the lower portion of the conus medullaris and filum. Plate IX 
shows a drawing of such a spinal cord from an infant, which 
shows the lower opening very nicely. If now that piece of cord 
which shows the dye on the outside be removed and serial sections 
be made, the dye will be found staining the central canal and the 
passage from the central canal to the posterior fissure of the spinal 
cord. Plates I, If and II] are photomicrographs of sections of one 
of the cords of the Danvers series, showing how the central canal 
opens into the posterior median fissure and how the cord closes 
up again as we go below this opening into the filum terminalis. 
These sections of the cord were obtained from an adult aged 60 
and are $ millimeter apart. If now in a given case, such a passage 
exists, or what is quite possible, a needle introduced for the pur- 
pose of making an injection, should injure the filum terminalis and 
make an artificial opening into the central canal, we would have 
a direct channel lined with ciliated epithelium, which might in 
a few minutes deliver a toxic material, injected into the subdural 
space, to the fourth ventricle. These findings, I think, show how 
it is possible for a poison or an infective agent to reach the 
meningeal surface of the cord and the central gray matter and 
leave the rest of the cord unaffected ; that it is possible for disease 
to spread through the medium of the cerebrospinal fluid upward, 
through the central canal and by diffusion therefrom into the 
central gray matter. Poliomyelitis is a disease of childhood. An 
ascending paralysis may also occur in adults though more rarely 
than in children. One must recall the fact that this work shows 
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that the central canal was open in more than 7 per cent of adults. 
The percentage in young children is of course much higher and 
in the very early years of life is probably 100. In all cases of 
death from poliomyelitic disease, the condition of the central canal 
of the cord must in the future be investigated. I have been able 
to examine the cords from four cases of this disease in children 
and found the central canal patent in all of them. It is also not 
unusual to find the central canal containing acute inflammatory 
exudate which also speaks for this method of transmission. I have 
here photomicrographs of such a case. 

I wish to add now briefly, some very interesting experiments 
in which it was sought to produce the condition found in acute 
poliomyelitis by injection into the spinal canal of dogs of small 
doses of dilute 2 per cent hydrocyanic acid (1 ¢.¢.). On making 
this injection a motor paralysis of the posterior extremities, 
usually more marked on the left side, is produced. Such animals 
have been kept alive for a varying number of days, the motor 
paralysis persisting, sensation remaining unaffected. When the 
cords of these animals are examined, lesions typical of polio- 
myelitis are found. We have chromatolysis of the anterior horn 
cells, acute inflammatory exudate throughout the gray matter and 
in the perivascular lymph spaces, the central canal filled with a 
like exudate and a replacement fibrosis in the anterior horns. In 
fact a pathologist would make a diagnosis from a section of such 
a cord as acute poliomyelitis (see Plates V, VI, VII). 

I wish to show two other sections from the Danvers series which 
may be of some importance in explaining the pathogenesis of 
intra-medullary cord tumors. These sections are from the cord 
of case No. 1422 Danvers series. A section of the cervical portion 
of the cord shows that the central canal in this region is obliterated 
by a gliosis of the substantia gelatinosa centralis. 

In the dorsal region, Fig. 12, the same process is seen, but the 
epithelial lining of the canal persists. 

In the lumbar region, Fig. 13, this process is more marked, 
appearing as a small round neoplasm in the gray commissure 
imbedded in which may be seen part of the epithelial lining of the 
central canal. 
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Fic. 1.—Section from lower end of conus medullaris. 
Danvers Series No. 1624. Woman, aged 60, died of 
broncho-pneumonia. 


Fic. 2.—Section 200 microns below section shown in figure 1. 
The- central canal is opening into the posterior median 
fissure. 
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200 microns below section shown in figure. 2. 
dilated canal, at this point partially closed. 
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Fic. 4.—Section 400 microns below section shown in 
figure 3. One sees here that the central canal has recovered 
its posterior wall and continues into the filum as a terminal 
ventricle. 


Fic. 3.—Section 2 mm. below section shown in figure 4. 
Che ventricular character of the central canal is well 
shown. 
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Fig 23. 


Fig. 23. 


Fig. 26. 


Fig. 27. 


30. 


Reproduction of figure from Stilling to 
show the ventricle in the conus medullaris 
and its communication with the subarach- 
noid space. 
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Fic. 6.—Central canal filled with inflammatory exudate. 
Section from a case of epidemic poliomyelitis in a 
monkey. 


Fic. 7.—Central canal filled with inflammatory exu- 
date. Section from dog injected with dilute HCN (2 per 
cent) into subdural space. Dog 11. December, ott. 
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Fic. 8.—Sectien from spinal cord one week after injection into sub- 


dural space of dog of 1 c.c. 
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Kic. 10.—Right anterior horn of spinal gray matter from dog, injected 
with dilute HCN (2 per cent) into subdural space. Dog 17. December, 
1git. Cord removed in 24 hours. 


Fig. 11.—Anterior horn cell showing chromatolysis 
from spinal cord of dog 24 hours after subdural injec 
tion of 1 dilute HCN. Dog 17. December, 
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Fic. 12.—Section from dorsal spinal cord from Case 1422, 
Danvers Series, showing gliosis of substantia gelatinosa 
centralis, the epithelial lining of the central canal. still 
persisting. 


Fic. 13.—Section from lumbar spinal cord of Case 1422, 
Danvers Series. Gliosis about the central canal much more 
marked, amounting to tumor formation. Part of cell lining 
of central canal still persisting. 
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Showing the technique of injecting dye into spinal cord 
of a child, together with a discharge of dye through an 
opening at lower part of conus (indicated by black spot). 
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THE CONTENT OF THE SCHIZOPHRENIC 
CHARACTERISTICS OCCURRING IN 
AFFECTIVE DISORDERS.* 


By PHYLLIS GREENACRE, M. D., 
Henry Phipps Psychiatric Clinic, The Johns Hopkins Hospital, 
Baltimore, Md. 

The more pronounced schizophrenic processes present usually 
the appearance of discrepancies in thought and reaction, defects 
in interest and emptiness or silliness of affective response; but 
frequently the content of the various stages in this development, 
the substance expressed in the oddities of behavior, is obscured 
by the absence of affect, and by the seclusiveness and inacces- 
sibility. The observer must then be content mainly with a surface 
description of the mannerisms, grimacing, peculiarities of speech 
and explosiveness of tantrum, which leave him with as unsatisfied 
a feeling as though he were looking at a mutilated picture in 
which he pieces together the fragments with the help of his 
imagination, or permits them to lie unassembled, open to hardly 
more than a description of their shape and texture. It is a matter 
of common experience that numerous schizophrenic symptoms 
occur either singly or in constellations in affective psychoses, 
where the affective response is primarily congruous but is asso- 
ciated with some degree of projection and distortion. This group 
of “ atypical” affective disorders appears particularly favorable 
for the study of the content and origins of the schizophrenic 
features included in it: the patients are frequently accessible, the 
disorganization is neither so complete nor so bewildering as in 
many cases of the outspoken dementia precox. The present paper 
deals essentially with the schizophrenic content, leaving the prog- 
nostic evaluation and the dynamic interpretation of the symptoms 
for further analysis and communication. In this series of 40 
cases, these symptoms fall according to their form into five classes: 
(1) Distortions and misinterpretations of actual occurrences (de- 


* Read at the seventy-fourth annual meeting of the American Medico- 
Psychological Association, Chicago, June 4-7, 1918. 
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lusions of reference and persecution) ; (2) influence and passivity 
feelings as expressed in automatism, mind reading, electrical 
influence and similar phenomena; (3) hallucinations; (4) gross 
distortions of body sense and body appreciation ; (5) incongruous 
behavior, occurring either episodically as “ antics,” or more per- 
sistently but not in keeping with or apparently motivated by the 
prevailing affect. 

Of the schizophrenic characteristics seen in these “ atypical ” 
affective disorders, the distortion of actual events is apparently 
the first and readiest step in the process of projection. Ideas of 
reference occur in over half the cases studied. These are usually 
met as beliefs of the patient that the behavior of others is fraught 
with meanings especially applicable to himself: that others are 
discussing his discomforts, making remarks or doing things to 
deride him. The delusions appear related especially to a sensitive- 
ness which makes the patient irritable to the criticisms of others, 
which he cannot assimilate as rational standards such as would 
serve as guides or be of corrective value to him; but rather as 
criticisms which make him hide his difficulties lest they excite 
unfavorable comment. This fear of criticism, mingled with the 
actual conviction of its existence, is but a step from the line which 
every individual crosses occasionally and is generally designated 
But when 


as “ self-consciousness ” or simply as touchiness.’ 
the fear becomes so dominating that the individual no longer 
suspects only those who might have knowledge concerning him, 
but feels that he is the object of talk among strangers or casual 
acquaintances, mere touchiness has indeed reached a degree ob- 
viously pathological. Ideas of reference occur in affective states 
in proportion to the degree of defense which the person feels he 
must place between others and the situation which he himself finds 
unacceptable: they are determined not only by the constitutional 
sensitivity furnished by the individual but often are plainly the 
real upshot of crucial situations which involve some fear of detec- 
tion. lor example, the man who has lost his position may un- 
reasonably feel that others suspect his failure and are looking at 
him with contempt or pity; and the elated lover may feel that 
others share his exuberance or read his triumph. Many of the 
delusions of reference in affective disorders occur also as sub- 
stantiations of the affect—especially in the depressions, where 
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there is a bolstering up of the self-condemnation by the con- 
viction that others are similarly condemnatory. It becomes neces- 
sary then in considering the significance of the interpretations of 
reference to determine their relation to the onset of depression : 
whether they are mainly secondary ; of the character of substantia- 
tion, or whether they are an early symptom—the first step in 
projection and then usually associated with peevishness rather 
than sadness. A further step consists in feelings of persecution 
which, in the affective psychoses, are usually elaborations of the 
reference ideas, with which they are commonly associated, and 
with which they present fundamentally the same problem. Their 
onset appears frequently to be determined by definite situations 
of disappointment: the patient finds himself inadequate in that 
his ambitions and expectations are unrealized, yet he is unable to 
accept his insufficiency without placing blame, which concentrated 
on himself (without analysis) feeds his self-accusations of 
unworthiness, or, when attributed to his associates, becomes the 
nucleus of a feeling of injustice, slights, or aggressive persecution. 
Illustrative of this mechanism is the following case: 


F. S. B., a pharmacist of 41, who came to the clinic in 1915 with the 
complaint of depression. He had been a seclusive, rather dull child, who 
graduated from the eighth grade at 18 and then took a correspondence 
course and became a pharmacist, and for the past 10 years worked in an 
institution. He was over-scrupulous, tried to be perfect in his work, 
although he was actually mediocre, and he worried. At 40, after losing his 
savings in a bad investment, he became depressed and upset, for this 
meant that he could not marry as he had planned. After about six months 
of depression, he began to be suspicious, felt that the bank officials had 
purposely ruined him; that others envied him his job and were trying to 
lead him into drink so that he would lose his position. He then became 
afraid that a woman with whom he had illicit relations would inform his 
fiancée. He went to his mother’s home where for two weeks he lay 
without speaking. On admission to the clinic, a few days after this, he 
was moderately depressed, kept apologizing for trivial things which he 
seemed to feel he might have done wrongly, he acted as though he ex- 
pected to be ordered around like a child. For 10 days he remained for the 
most part in bed—mute, rigid and cataleptic; then he gradually improved 
and in two months had returned to his former level. Here we have a man 
who early showed a tendency to sensitiveness, set standards much beyond 
his mediocre assets and consequently burdened himself with a large number 
of disappointments. At 40, his marriage is blocked by his loss of money. 
But the disappointment is not accepted by the patient; it was at first met 
rather naturally with depression, but then by evasion and projection of the 
disappointment responsibility. 
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Delusions of influence and passivity feelings are seen in states 
of automatism, convictions of active and passive mind reading, 
sensations of electrical currents, or of hypnotic influence. Their 
content varies as widely as do the life experiences of the indi- 
vidual ; on the one hand related frequently to the type of mystical 
craving and credulity which moves people to consult spiritualists, 
and ouija boards, or seek outlets in theosophy and occultism. 
Often with their specific content determined in this way, they 
become linked in the depressive states with the persecutory ideas: 
the patient projects the aggressiveness onto his enemies, feels 
himself as the passive victim of their plans and supernatural de- 
vices. The sensations of electrical influence, however, are almost 
uniformly, poorly appreciated, erotic sensations and are about 
equally frequent in elations and depressions. The ambivalence of 
power expressed in the patient’s belief that he can exert as well as 
feel influence, send as well as receive messages, etc., occurs oftener 
in the excitements, is seldom fixed or rigid in content, and appears 
rather in keeping with the push and exuberance of the elation. 

Hallucinations appear in 20 cases of the series, always associated 
with other evidences of projection. The character of their con- 
tent is found to be fairly, consistently different in the elations and 
the depressions. In the latter they are met always with delusions 
of reference, and frequently also with persecutory notions, and are 
consistently accusatory or condemnatory in substance, thus repre- 
senting one part in the projections of the self-accusations of the 
individual. In the elations, however, hallucinations appear fre- 
quently detached and topical (sometimes with symbolistic value) 
probably in relation, on the one hand to the general distractability, 
or on the other hand to a fairly extensive fabric of fantasy, 
especially in the dreamy elations where there is little over-activity 
and the productiveness lends itself to imaginative creations rather 
than active excitement. 

The delusions of body distortion—appearing as complaints that 
the eyes are queer, that the hands are claws, or the stomach and 
intestines closed up, are relatively infrequent and occur almost 
exclusively (there was one exception) in the depressions. Most 
of them seem to be “ complex determined,” in that they relate 
to subjects of individual sensitiveness. Here the belief that the 
eyes are queer based on a masturbation-fear-of-insanity complex 
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was strikingly prominent. The feelings of brain change, some- 
times similarly determined, are sometimes also apparently related 
to the general depressive retardation and feeling that the thoughts 
come slowly. Another small group of cases might be classed with 
the depressive hypochondriasis—in which the physical complaints 
are crystallized into convictions of definite, and frequently vividly 
described lesions, which bear the brunt of the depression and 
replace a sense of being out of gear and harmony with the sur- 
roundings. 

Incongruities of behavior—startling antics which the patient 
performs quite in contrast to his prevailing mood—appear on the 
surface as unmotivated inexplicable stunts; such things as a 
sudden sliding onto the floor, crowing like a rooster, clownish 
somersaulting, etc., appear appallingly queer on the surface, al- 
though in many instances the connections and associations can be 
determined by an examination of the individual’s ruminations and 
subjects of pre-occupation. In the elations the antics play a role 
similar to the hallucinatory experiences, a symbolistic attitudiniz- 
ing of some dramatic value, the patient’s inconstant participation 
in his own fantasies. The other type of behavior antics occurs 
usually in states of tension during depressions, where the tension 
is exteriorized in oddities which represent the individual’s con- 
flicts: not infrequently with pre-existent fear of insanity and a 
certain willingness to live up to its realization. In the accompany- 
ing case the patient was seldom in good enough contact to discuss 
or state freely the content of her psychotic behavior, which was, 
however, sufficiently suggestive to be worthy of examination. 

Lillian G. was 45 years old at the time of admission in May, 1915; a 
widow who conducted a boarding house. There was little known of the 
patient’s earlier life. She was said to have been a healthy, not especially 
moody, responsive, normal woman. She married at 30, and had one child. 
Her husband died after five years; and she then began conducting a board- 
ing house. A few months before admission she suffered pain in the back, 
at first thought to be due to floating kidney, but in January, 1915, recognized 
as a tuberculosis of the spine. Immediately after learning this, she became 
greatly depressed, at night would feel she was dying, slept little and 
became very tense. In April, she cried a great deal and had periods of 
agitation in which she rocked back and forth in bed. On admission she 
was tearful, frankly depressed, but pre-occupied and somewhat irritable if 


questioned. Her orientation and memory were unimpaired. Most of the 
time she was dreamy and inaccessible, but this behavior was punctuated 
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by short periods when she would neigh like a horse, then pant and blow 
her lips. She accused another patient of reading her letters, but otherwise 
made few spontaneous statements. She remained with us only five weeks, 
during which she continued markedly depressed, had ideas of reference 
thought visitors read her mail, that “ everything was being published in the 
paper ”; that the victrola was saying things about her. She had auditory 
and visual hallucinations, always of a depressive persecutory nature; that 
she heard people telling her daughter she had sinned; she saw her daughter 
outside crying for her; heard devils laugh, and saw her daughter's face. 
From time to time she neighed like a horse. Once she looked at her hands 
and said she thought they might have become cat claws. At another time 
she threw her wedding ring into the toilet. So far the picture appears 
fragmentary, a bizarre and incongruous assortment. But the underlying 
moving factors, the real content of the behavior, was made more explicable, 
when on a few occasions the patient spoke of being punished in hell for 
her sins: her cousin, a prostitute, had lived with her since her husband's 
death. She herself had had illicit relations only on one occasion, had 
become pregnant and induced an abortion. She felt that this, if known, 
would damn her daughter, that people might doubt her marriage and think 
her daughter a bastard. She threw away her wedding ring “ because it did 
not have her initials on it and might have belonged to anyone.” She felt 
that in the next world she must be further punished, that she might even 
be turned into a cat, but she never explained the horse neighing. Evidently 
the tuberculosis focused her fears of death, and accumulated her self- 
accusations and contritions which then became projected. 


To summarize in general review the content of the schizophrenic 
characteristics in cases showing dominantly an affective reaction, 
I would emphasize: (1) The prominence in depressions of the 
symptom constellation of ideas of reference with delusions of 
persecution and condemnatory hallucinations; (2) an analogous 
projection of the affect in the varied and dramatic hallucinations ; 
the symbolistic attitudinizing, and the somewhat egotistical and 
constantly changing ideas of reference of the elation; (3) the 
determination of the content of the distortions of body sense and 
of the odd, fixed antic behavior by the underlying conflicts and 
personal difficulties. 


FOOD, SERVICE AND CONSERVATION IN A 
PROVINCIAL HOSPITAL.* 
by J. C. MITCHELL, M.D., 
Superintendent Hospital for Insane, Brockville, Ont. 

The problem of satisfying the hunger of the inmates of a 
provincial or state hospital at a moderate expense, and with a 
menu nutritive, varied and palatable, cannot be overestimated. 
Since the prices of all food products have advanced to such a 
height during the past two years (owing to the demands made on 
us by the great war for freedom in which we are all so zealously 
engaged), this question has become a very vital one. 

During the past seven years those having to do with this 
question in our hospital, have made a greater effort than ever 
before to vary the monotony of the meals. “ Variety is the spice 
of life,” and this is notably so in feeding the large number we have 
in our various hospitals. A large number of our patients are so 
advanced in dementia that the quality or kind of food does not 
appear to make much difference to them. Many of them are 
gluttonous and will eat not only the portion allotted to them but 
that belonging to their neighbors if they can lay hands on it. 

“ Ne’er looks to heaven amidst his gorgeous feast, 

3ut with besotted base ingratitude 

Crams, and blasphemes his feeder.” 
We always have, however, a large number to whom the kind and 
quality of foods is very essential. We all notice in going through 
our wards, when we have some special change in the quality of the 
meal, how pleased the better class of patients are. A good and 
satisfying meal that appeals to them makes such a difference in 
their attitude, they are so much better natured, so much kinder 
with each other than they are when they have a meal that is in- 
sufficient, poor in quality or served in such a way that it arouses 
a feeling of resentment. Food, no matter how plain in quality if 
well cooked, seasoned, and properly served appeals to our senses 
in such a way that it makes a great difference to our daily lives. 
It must be ample in quantity and bulk, and served with fruit and 


* Read at the seventy-fourth annual meeting of the American Medico- 
Psychological Association, Chicago, June 4-7, 1918. 
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vegetables. If properly cooked and tastefully served it becomes 
a very valuable therapeutic agent in our type of hospitals— 
patients are so much more accessible and respond so much better 
to treatment. 

As carefully as we have looked into this subject, and as much 
time and thought as we have given to its consideration, we are not 
able to satisfy ourselves that we are doing the best we can for our 
patients. 

For many years the diet in our hospital was extremely monoto- 
nous. Breakfast consisted of porridge, bread and butter and tea. 
Dinner—boiled beef (with the exception of Friday when fish was 
furnished for most of the patients), potatoes, one or more 
vegetables and boiled rice or a pudding. Supper—bread, butter 
and tea with stewed figs, prunes or syrup and cheese on Sunday 
evening. On Thanksgiving Day we served pork, and on Christ- 
mas Day fowl and an elaborate dinner, and plenty of eggs for all 
at Easter. These were about all the changes given during the year. 
In 1911 this diet was varied a good deal by furnishing an occa- 
sional soup, and pork in some form for dinner once a week. We 
raised our own pigs, and our fat cattle were purchased for us, and 
they were butchered and prepared at our own institution. Fish 
for Friday was so difficult to procure fresh in summer that we 
began the use of canned salmon. This we found worked so well 
that we have kept it up ever since. We have found it to be 
cheaper and more palatable and we serve it in different ways— 
occasionally cold but usually heated and served with white sauce. 

In 1914 our Department (the provincial secretary’s) in the 
Ontario Government instituted a plan to be followed in all our 
hospitals by which we were to adhere to the basic dietary ration 
table, as prepared for the New York state hospitals. The plan 
issued to us embraced not only the patients but the officers and 
employees. We still follow this ration table but have made some 
changes as we found the bread was not sufficient to satisfy our 
people. We issue to patients a daily bread ration of 14 to 15 
ounces, meat 4 ounces, beans 14 ounces, butter 1} ounces, rolled 
oats I ounce, sugar 14 ounces, cheese 1} ounces, tea 4 ounce and 
potatoes 7 ounces. We find this ration works out very satis- 
factorily. We have a large blackboard, placed in a prominent part 
of the central kitchen, which gives at a glance the number of 
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patients in residence. The census is altered on the 7th, 14th, and 
21st, and last days of each month. 

We also inaugurated a system for looking after the waste. All 
the wards return to the kitchen, after each meal, the usable and 
unusable food. This is weighed carefully and a strict account 
kept, and the usable food (except the unused cooked cereals which 
are added to the soups) are returned to the wards from which 
they came, to be again made use of, and the unusable food going 
to the garbage. We find this weighing of waste of great benefit 
to us financially as there is not nearly so much garbage as formerly. 
The garbage is removed to the piggery, where it is thoroughly 
steamed and made use of for consumption in that department. 

We have a large farm in connection with the hospital that is 
situated two miles from the institution. We have there 30 resident 
patients (5 females and 25 males) and 13 of a staff. This staff 
consists of the husband and wife as supervisors in that depart- 
ment, and the balance consisting of employees who are engaged in 
farm work. We do not have the waste returned from there, but 
it is very carefully looked after and properly made use of. The 
population of the farm is exactly under the same ration standard 
as the other parts of the hospital, with the exception that owing 
to an increased demand for food on the part of those working in 
the open air there, the patients are given a larger amount of meat 
daily than we give at the main building. 

During the year 1917 we had a Dominion Food Controller 
(Hon. W. J. Ilanna) appointed, and we made some changes in 
order to conform with his regulations. At present our menu for 
patients is about as follows: Breakfast—cereal, either oat or 
corn meal, tea, bread and butter and an egg to those requiring 
extra diet. On Sundays we serve coffee instead of tea. Dinner 
on Sundays—headcheese, bologna sausage, or provincial ham 
with potatoes, vegetables, rice pudding and tea. On Mondays, 
Wednesdays and Thursdays either an Irish or brown stew well 
provided with vegetables, also potatoes with bread and butter and 
tea and a rice or bread pudding as dessert. On Tuesdays we serve 
soup made of stock (from left-over bones, meat trimmings, etc.), 
beans (with a little pork), vegetables and a dessert. On Fridays, 
bean or pea soup (which is rich in proteins), with canned salmon, 
the usual vegetables, and pickled red cabbage or sauerkraut. On 
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Saturday a boiled meat with the usual accompaniments. The 
suppers are bread, butter and tea with cheese on Sunday nights, 
and during the week, one night creamed carrots and peas, another 
boiled onions with creamed sauce, marmalade, and a third night 
with macaroni and cheese. The other evenings syrup or sauce 
is served, and sauerkraut with some evening meals. Of course 
at all meals green vegetables such as lettuce, etc., are served when 
available. 

The menu on Sundays for the staff for breakfast is: Either corn 
flakes or shredded wheat; Mondays, Wednesdays, Thursdays and 
Saturdays—a cereal, toast, sauce or marmalade, and either tea or 
coffee. Tuesdays and Fridays—(meatless days) eggs are served 
for breakfast. Dinners (four days a week)—roast meat with 
potatoes and vegetables; vegetable stew on Tuesday, and on 
Friday fresh fish. On Sundays and Tuesdays as dessert we serve 
ice cream (skimmed milk) or a water ice; various desserts are 
served up on the other days. Saturdays they frequently have 
sausage and sauerkraut. Supper for the staff consists of cold 
meat with potatoes for five nights in the week usually with pickles 
or a salad, bread, butter, and tea, and the other nights cheese or 
baked beans. 

The officers’ table differs very little from that of the rest of the 
staff with the exception of fresh fruit in season, and when avail- 
able poultry or some change of meat on Sundays. 

On Fridays we use for the patients 130 cans of salmon and when 
meat is used from 140 to 175 pounds. This year we had such a 
large quantity of cabbage that we put down five tons of sauerkraut. 
The amount of meat, either bologna or headcheese, used on 
Sundays is about 160 pounds. This is prepared at our provincial 
abattoir, Guelph, from which all our meats have been shipped since 

We might mention that we grow a very large quantity of 
strawberries, sufficient to feed our patients a number of times 
during the season. The same may be said of asparagus. Tomatoes 
and fall apples are usually a heavy crop. From the time they 
first come in until late in the fall our patients are furnished with all 
they care to eat (both raw and cooked); they are perishable 
products so they consume a great many of both these articles. In 
the spring of the year we always procure a large quantity of 
maple syrup at a reasonable price which is a great treat for all. 
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With the increased price of food products we find it more diffi- 
cult to serve a good evening meal and our experience has been that 
apples at even $5.00 or $6.00 a barrel are cheaper than nearly any- 
thing else we can provide so that this last winter we have served 
a good deal of apple sauce for supper. They are usually prepared 
by boiling the apples whole and putting them through an electric 
pulper which extracts the skin and core. This, sweetened, is very 
palatable. Occasionally we have served baked apples to all. In 
order to prevent this becoming monotonous we have also used 
prunes, evaporated peaches, and as mentioned in our menu, 
macaroni with white sauce made from skimmed milk. 

We have three special diet kitchens, one in the male admission 
ward and two in the female admission wards, one being in the new 
Reception Hospital. From these places food is prepared and 
served to the patients, independent of the main kitchen. The food 
served here is that ordered by the physicians in charge for the 
newly admitted patients, and for those who are ill, and require 
special care and diet; the main kitchen of course being entirely 
under the chef. We have no special dietitian as is provided in a 
good many hospitals but our storekeeper has charge of all food 
supplies and issues the amount of special diet to those preparing 
them in the different locations. The nurses who are in their 
intermediate year have charge of these diet kitchens and they are 
on duty there fortwo months. In this way all nurses get an educa- 
tion in preparing diets and we find that this plan works out well. 

We have a dining-room in connection with each ward. The 
largest number we have in any one room is 70 patients. Our 
dining-rooms are well lighted, bright and cheerful and the rooms 
are kept in excellent repair; the walls painted a light color and 
everything done to make these rooms as tasty as possible. We 
have small tables that accommodate about eight so we can group 
congenial people together. We have a special warming closet in 
‘ach dining-room so that in cold weather we always have hot plates 
ready for use. 

Our gardener takes a great interest in our wards and dining- 
rooms and all our tables the greater part of the year are furnished 
either with plants or bouquets. During this past winter there has 
not been a single day but what our wards have been well supplied 
with plants or flowers. This adds very much to the attractiveness 
of the rooms. 
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Patients’ meals are served at 6.30 a. m., 11.30 a. m., and 5.30 p. m. 
We have meals at these hours so as not to conflict with the meal 
hours of the nurses and attendants. All the nurses and attendants 
are on duty at meal time and are expected to give their services 
exclusively to seeing that the patients have proper attention. 

In the admission and hospital wards there are a great many 
trays to be served to those who are confined to bed. Everything 
possible is done to see that our patients get their allowance of food. 
Patients who are inclined to steal the food from others are placed 
at tables together and are especially watched over. Working 
patients are so placed that they get an extra amount of food to 
those who do nothing. [’atients all come to the dining-room 
together at a viven signa! and no one is allowed to leave until all 
are through with their meals and the cutlery, etc., is properly 
gathered up to see that none is carried off. 

In order to give some idea of the per capita cost and _ its 
gradual increase we have taken one day, May 2 in each year, 
covering five years. 

May 2, 1914, the cost of meals served was Sg1.69 for &40 
persons. The total number of meals served was 2520; averaging 
03604 per meal. For the officers, nurses and attendants and 
employees we served 369 meals; averaging .0587; for the patients, 
averaging .0320. 

May 2, 1915, taking the same number of persons our total cost 
was $105.65 per day; the total per capita, .ogi9. The officers, 
nurses and attendants, .0672, and the patients, .0370. 

May 2, 1916, the total cost was $110.16, the cost per meal, 
.0437. Officers, nurses and attendants, .0722; patients, .0388. 

For the year 1917 the cost per day was $135.31 and the cost per 
meal, .0537. The officers, attendants, etc., .o859 and for the 
patients, .o482. For the same date of the present year the cost 
per day was $154.52; total cost per meal, .0613. For the officers, 
attendants, etc., .og84 and for patients, .0549. 

You will see from this the gradual increase since the war began 
and how much the prices have gone up, practically 75 per cent. 
I may state that the rate of potatoes was the same during these 
four years as they were raised on our farm and the price charged 
was 40 cents per bushel. Each year we have had to buy potatoes 
from early in May, which made our cost per capita much more. 
This year our farm has produced enough to carry us through 
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until we have potatoes again. We grow so many vegetables and 
furnish so much from our farm for patients that the rates quoted 
are considerably lower than if we had had to purchase all these 
goods. 

I have brought with me a sample of how our prices are worked 
out in our Ontario institutions. This work is all directed from 
the management at the Parliament buildings. 

The proper cooking of food, its service and conservation are 
among the great problems with which we have to deal. Where 
there is no regular dietitian the chef practically has to be superin- 
tendent of his department. He plans the menus, the requisitions, 
and the work for his department (the physician being responsible 
for the special diets). Ile has to be responsible for his kitchen, 
cold storage and general equipment. It is necessary that he should 
be constantly on the alert to see that everything is kept in proper 
condition, that his assistants do their work in a cleanly and 
economical manner; and to see that the food is properly cooked, 
and sent from the kitchen so as to be served in a nice manner 
when it arrives from the wards. We do not make our chef 
responsible for the food after it leaves the kitchen. The super- 
visor of each ward is responsible for the proper service of the food 
when it is brought in. It is very important that the chef be a 
competent person, capable of working harmoniously with the 
officers of the institution, to oblige them whenever it is possible 
and make everybody feel that they are working together in the 
interest of all. 

We all realize the importance of serving a well-balanced diet. 
There are none of us probably but have seen patients suffering 
from the lack of some important article (possibly vitamines) in 
their diet that they probably do not care to eat, and those looking 
after them were not solicitous enough for their welfare to see that 
they were supplied with the kind of diet that is requisite for good 
health. Personally, I have seen quite a number of cases of 
scurvy arise in patients who refuse to eat vegetables. Their 
peculiarities were not reported, with the result that I have 
mentioned. 

Since writing the foregoing I have received a brochure entitled 
“A Proposed Basis for a Dietary for Hospital for the Insane to 
Meet War Conditions,” prepared by H. J. Sommer, M. D., and 
P. Saha, M.D., Blair County Hospital of Hollidaysburg, Pa. 
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This pamphlet meets the food problem in an excellent manner and 
has arranged a number of proposed dietaries for working and 
custodial patients. I think it merits our careful attention and will 
give us a basis for working out many reforms in our food condi- 
tions, as it is all on a scientific basis. 

In Ontario, Canada, the following letter has been sent to the 
superintendents of all the county houses of refuge and all the 
institutions receiving a government grant. It speaks for itself: 

“ Toronto, March 22, 1918. 
“My DEAR SUPERINTENDENT: 

“One year ago to-day a letter was addressed to you asking your help, and 
saying ‘The need for increased production of food is real and urgent.’ 
A splendid response was made to that appeal. 

“Tf the need of food was great last year, it is ten times greater this year. 
Last year Germany only was on rations. This year Britain is on rations, 
France is on rations, Italy is on rations. The British are denying them- 
selves and going hungry. Starvation stares the French, Belgians, and 
Serbians in the face. Famine threatens the Italians. 

“Our Allies depend on Canada and the United States for food. They are 
trusting to us. We must not fail them. 

“Tf you have a farm, or if you know anybody who has a farm, see that 
at least five more acres of wheat are grown on that farm in 1918 than in 
1917; and grow in your garden all the potatoes, peas, beans, beets, onions, 
carrots, parsnips and other food that you can grow, and do not let one 
foot of earth lie idle this year anywhere in your township, village, town 
or City. 

“ Every head of cattle, every sheep, every pig, every chicken we can raise 
is wanted, and badly wanted. 

“Under Almighty God our hope of final victory and rightful peace is in 
the hands of our farmers, as truly as it is in the hands of our munition 
workers and in the hands of our fighting men. 

* Everybody can help—men, women and children. 

“Do not waste any food—not a crumb. 

“Be a leader and get everybody to help.” 

This work requires us, no matter what our nationality, to work 
together, not only in feeding our people properly, but at the same 
time by paying careful attention to conservation. Save a certain 
amount and the multiplication of that saved in all our institutions 
will be a very great asset for our nations. 

Need I say more? Only this! In carrying out the solemn duty 
of doing our very best for the dear people God, in His Providence, 
has committed to our care, that we realize in like manner the 
importance in this crisis of doing all we possibly can for food 
production, and especially food conservation. 


PELLAGRA AT THE CONNECTICUT HOSPITAL 
FOR THE INSANE. 
By WILLIAM C. SANDY, M.D., Mippitetown, Conn.., 


Assistant Superintendent, Connecticut Hospital for the Insane. 


Pellagra has been found sporadically in most sections of the 
United States. It is this fact that has led one authority to assert 
that pellagra should not be considered a disease of the South, 
although so frequently observed in certain sections thereof, and 
that more cases would have been reported in other parts of the 
country had they not remained unrecognized. The rather widely 
scattered occurrence of pellagra, usually among the poorly 
nourished, may also help to establish the theory that faulty or 
improperly balanced diet is an important etiological factor. At 
least, it tends to the abandonment of the diseased corn theory 
of etiology. The infectious origin is still advocated by several 
eminent investigators who have sought to parallel the frequency 
of pellagra in Southern cotton mill villages with the absence of 
adequate sewage disposal facilities. 

Much has been written upon the clinical side of the disease, 
and it has been shown that from a psychiatric aspect, pellagra 
is often associated with various psychoses, the effect frequently 
being to alter unfavorably the ultimate prognosis. It is not 
the intention at this time to enter into a detailed discussion of 
the various manifestations of pellagra. These are more or less 
familiar, especially to those connected with Southern institutions 
for the insane, and probably little if anything new could be added 
to the already extensive literature. During the latter half of 
1917, however, there occurred at the Connecticut Hospital for 
the Insane at Middletown, five cases presenting clinical signs of 
pellagra. The rarity of the disease in this state and hospital, 
together with some atypical features has made these cases seem 
worthy of discussion. 

According to a recent report, the first case of pellagra coming 
to the attention of the Connecticut Board of Health was a death 
in New Canaan in 1911. Following this there have been reported 
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several cases, in 1917 there having been six deaths from pellagra. 
The July, 1917, number of the Connecticut Health Bulletin con- 
tains the statement that pellagra “has been observed among 
negro tobacco laborers recently imported from the South.” In 
the report already quoted, it is also stated that a former super- 
intendent, for 30 years at the Connecticut Hospital for the Insane 
at Middletown, asserted that he had met with only one case, while 
at the Norwich State Hospital only two cases have been 
recognized. 

In studying the histories of the cases under consideration, the 
type of the individual and the kind of psychosis are of some 
significance. It is quite apparent for instance, if one accepts the 
theory of faulty diet as the principal causal factor, that cases 
of dementia praecox or other psychoses in which there may be 
a tendency to take insufficient or improperly balanced nourishment, 
may prove to be likely subjects for the development of pellagra. 

The first case, one of dementia preecox, paranoid form, after 
a hospital residence of over two years, presented the skin and 
mucous membrane signs of pellagra of a mild type, following 
persistent dietetic indiscretions. The physical signs of pellagra 
promptly disappeared when the patient was placed upon a rational 
diet, there still remaining, however, a few quite characteristic 
sequellz. 

Case I.—No. 16814. Admitted January 6, 1915. A white female, born 
in New York, age 30, married, Protestant, housewife. 

So far as ascertained, the family history was negative. Fourth in order 
of birth of five children, her early development is said to have been normal. 
She received a common school education, making good progress and later 
acted as saleslady until her marriage in August, 1917. In disposition, she 
is said to have been mild, steady and temperate. 

Menstruation began at 12, with no abnormality. She had two still 
births and one living child born June 2, 1914. The psychosis developed 
rather suddenly, seven months prior to admission, a few days after the 
birth of her living child. She became restless, fearful and depressed. 
She claimed her people were sick, injured or in trouble and it was neces- 
sary for her to see some court official in order to have this matter attended 
to. She had auditory hallucinations, being annoyed by vulgar expressions 
When admitted, she weighed 97% pounds. She was anemic, hemoglobin 
70 per cent, red cells 3,800,000, and a faint murmur in the pulmonic area 
(hemic) was detected. She appeared confused and anxious, agitated by 
her auditory hallucinations, hearing her brothers crying for help. Later 
on she became clear and well oriented. Memory appeared fair. She had 
no insight and judgment was defective. 
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Following admission, she has usually seemed aimless and has taken 
little interest in occupation. She frequently smiles to herself and has con- 
tinued to hallucinate. Has expressed the idea that she was poisoned and 
had contracted a loathsome disease; also that she was Jesus Christ and 
was suffering for the sins of the world. Upon several occasions has 
visited her home for a few days or weeks at a time, showing affection for 
her child but irritability and dislike for her husband. Her physical con- 
dition improved in respect to the blood picture. 

On April 19, 1917, it was noticed that the patient had bilateral and 
symmetrical lesions of the skin, involving principally the extensor and to 
some extent the flexor surfaces of the forearms and knees, there being also 
a few lesions on the neck. There was a region of slight ulceration on the tip 
and edges of the tongue. The whole symptom-complex was very suggestive 
of pellagra. Upon investigation, it was found that the patient, ever since 
admission, had been accustomed to an exclusive diet of bread and sweets, 
taking practically no meat which she says she is unable to chew and does 
not like anyway. Every week her husband visits her, bringing fruit, candy 
and cakes, so that she had been eating very little in the dining room. 
She was placed upon a milk diet together with meat, eggs and other 
elements making up a well-balanced dietary. By July, 1917, she had 
improved in physical condition markedly and the eruption had entirely 
disappeared. 

At the present time (March, 1918) there has been no recurrence of the 
skin lesion or other symptoms, but there is a roughness of the elbows 
often found in old cases of pellagra. 


The second case, also one of dementia precox, but hebephrenic 
form, after a hospital residence of about two years, during a 
part of which time she had to be tube-fed, developed the char- 
acteristic skin and mucous membrane appearances of pellagra. 
She was also tuberculous and finally died, the pellagra symptoms 
becoming more and more marked. 


Casr 2.—No. 15574. Admitted September 15, 1915. Iemale, white, born 
in Connecticut, aged 31, married, Methodist, housewife. Information 
meager as to family history. Negative for nervous, mental and other 
important conditions so far as ascertained. 

She was the youngest of four children, all girls, one of whom died from 
an unknown cause. At the age of seven, she is said to have had a head 
injury followed by a brief period of unconsciousness from which she 
made a satisfactory recovery. Aside from this, she is said to have been 
well during infancy, childhood and until present illness. 

She made good progress at school, completing a grammar school and 
business college course, and for a time before her marriage, she worked 
as stenographer. 

Her menstrual flow was always scanty. She married at the age of 23 
and has had two children after normal pregnancies and labors. The 
younger child at time of admission of patient, was eight months old. 
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In disposition patient is said to have been sociable, mild but “ nervous.” 
She showed aptitude both for study and work. She was temperate and 
not a user of drugs. The psychosis was gradual in onset. The first symp- 
toms appeared about three months following the birth of her second child 
which occurred in December, 1913. She seemed depressed, walked the 
floor at night until she became exhausted, and refused to eat much food. 
She expressed ideas of infidelity and called her husband vile names. She 
was a patient at a private hospitaP from March 22 to June 30, 1915, when 
she was removed by her husband against advice. While there she was 
resistive, refused food, would not answer questions, was untidy and once 
highly excited. She had to be tube fed and remained untidy until the last 
10 days of her stay when she began to eat well, dressed and undressed 
herself, and entered into normal associations with others, conversing 
coherently. She did not develop insight. 

Upon admission at C. H. I. Physically there was considerable emacia- 
tion; teeth in poor condition. Blood Wassermann negative. She was a 
little restless but entered into the hospital routine quite readily. She was 
evasive but expressed no well-detined delusions and there was no evidence 
of hallucinations. There appeared to be much emotional deterioration. 
Conversation was rambling. Memory was good. Her insight and judg- 
ment of the situation were defective. A mental diagnosis of dementia 
precox, hebephrenic form, was made. 

Following admission she was seclusive, showed a tendency to remain 
standing a great deal although weak, and was unoccupied. She lost much 
in weight and developed signs of pulmonary tuberculosis; after which 
she became very untidy, expectorating on floors and walls. Around July 
I, 1917, she developed an erythematous condition involving the backs of 
the hands, fingers and wrists, extending about an inch and a half above 
the wrists. There were also red and roughened areas on both elbows and 
at the suprasternal notch, and an eczematous condition of the nose, fore- 
head and lips. The tongue became red and inflamed. 

Despite extra diet and other special attention, she continued to fail, 
losing in weight. Her breath became foul, she was salivated and she 
developed a characteristic odor of an advanced case of pellagra, from 
which disease she finally died on August 16, 1917. Permission for post- 
mortem examination could not be obtained. 


The third case, one of dementia pracox, after some years of 
hospital residence in several institutions, developed pellagra symp- 
toms. For several months prior to this she had persistently refused 
food and was tube fed. She failed to respond to treatment, death 
occurring about a month after the appearance of the characteristic 
symptoms. 

Case 3. No. 15632. Admitted November 16, 1915. Female, white, born 
in Pennsylvania, age 43, married. Congregationalist, housewife. 

Father developed epilepsy after 40 years of age. Otherwise family 
history negative. 
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Early life and development not unusual. Graduated from Wellesley 
College and taught school until her marriage in 1900. Has had four 
children, three male, one female, the youngest being born June 20, 1908. 

In disposition she was very sociable and sunny, not easily irritated. 
Never showed great capacity for work. She is said to have been rather 
eccentric and of a romantic nature. [Following the birth of her last child 
in 1908, she neglected her household duties, wrote letters in which she 
prophesied many dangers and mysterious happenings. She did queer 
things such as endeavoring to have an acquaintance adopt her youngest 
child, taking her father from a private sanitarium to try to heal him 
herself, trying to exercise healing power on a strange child, burning her 
children’s books and playthings, at times becoming excited, and violent 
if opposed. Received treatment in several private institutions and the 
Norwich State Hospital. She showed marked religious trends of a 
peculiar nature. On admission, weight 116 pounds, height 5 ft. 3 in. Poorly 
nourished. Sallow complexion. Wassermann negative. She entered 
readily into the hospital routine. After a while, at times performed 
peculiar acts such as undressing and going to bed directly after breakfast, 
which she said she did in obedience “to the spirit.’ She often talked to 
herself and reacted constantly to auditory hallucinations, being direct 
commands from God. Spoke of “wondermen of the world” through 
whom she communicated her ideas. General mental organization good. 
Insight and judgement defective. 

Following admission she remained seclusive, neat and tidy, occupied 
in her room in embroidery. Constantly hallucinating, the false voices 
often directed her so that at times for long periods she would be abso- 
lutely mute, inactive, with eyes closed, holding herself in bed in a rigid 
position, refusing food and necessitating tube-feeding. 

In December, 1917, she developed an erythema on the backs of her hands 
and wrists which was symmetrical, and which later became a dermatitis 
with ulcerations. There were also a symmetrical roughness of elbows, a 
seborrhcea of the face, salivation, a redness of the tongue and towards the 
end, diarrhaea. She became greatly emaciated. Although given special 
diet and other appropriate treatment she failed rapidly and died January 
10, 1918. The eruption had become considerably less marked before her 
death but the general symptomatology pointed to pellagra. 

The fourth case was a colored woman, the diagnosis being 
dementia praeecox. She had a positive blood Wassermann and had 
been given a series of mercurial injections. One month follow- 
ing the last injection after which the Wassermann had become 
negative, and about five months after admission, the peculiar 
skin eruption and mucous membrane changes made their appear- 
ance. She also developed an intractable diarrhoea and died in 
about 10 days after the eruption was first noticed. 
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In disposition patient is said to have been sociable, mild but “ nervous.” 
She showed aptitude both for study and work. She was temperate and 
not a user of drugs. The psychosis was gradual in onset. The first symp- 
toms appeared about three months following the birth of her second child 
which occurred in December, 1913. She seemed depressed, walked the 
floor at night until she became exhausted, and refused to eat much food. 
She expressed ideas of infidelity and called her husband vile names. She 
was a patient at a private hospital from March 22 to June 30, 1915, when 
she was removed by her husband against advice. While there she was 
resistive, refused food, would not answer questions, was untidy and once 
highly excited. She had to be tube fed and remained untidy until the last 
10 days of her stay when she began to eat well, dressed and undressed 
herself, and entered into normal associations with others, conversing 
coherently. She did not develop insight. 

Upon admission at C. H. Il. Physically there was considerable emacia- 
tion; teeth in poor condition. Blood Wassermann negative. She was a 
little restless but entered into the hospital routine quite readily. She was 
evasive but expressed no well-defined delusions and there was no evidence 
of hallucinations. There appeared to be much emotional deterioration. 
Conversation was rambling. Memory was good. Her insight and judg- 
ment of the situation were defective. A mental diagnosis of dementia 
precox, hebephrenic form, was made. 

Following admission she was seclusive, showed a tendency to remain 
standing a great deal although weak, and was unoccupied. She lost much 
in weight and developed signs of pulmonary tuberculosis; after which 
she became very untidy, expectorating on floors and walls. Around July 
1, 1917, she developed an erythematous condition involving the backs of 
the hands, fingers and wrists, extending about an inch and a half above 
the wrists. There were also red and roughened areas on both elbows and 
at the suprasternal notch, and an eczematous condition of the nose, fore- 
head and lips. The tongue became red and inflamed. 

Despite extra diet and other special attention, she continued to fail, 
losing in weight. Her breath became foul, she was salivated and she 
developed a characteristic odor of an advanced case of pellagra, from 
which disease she finally died on August 16, 1917. Permission for post- 
mortem examination could not be obtained. 


The third case, one of dementia pracox, after some years of 
hospital residence in several institutions, developed pellagra symp- 
toms. For several months prior to this she had persistently refused 
food and was tube fed. She failed to respond to treatment, death 
occurring about a month after the appearance of the characteristic 
symptoms. 

Case 3. No. 15632. Admitted November 16, 1915. Female, white, born 
in Pennsylvania, age 43, married. Congregationalist, housewife. 


Father developed epilepsy after 40 years of age. Otherwise family 
history negative. 
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Early life and development not unusual. Graduated from Wellesley 
College and taught school until her marriage in 1900. Has had four 
children, three male, one female, the youngest being born June 20, 1908. 

In disposition she was very sociable and sunny, not easily irritated. 
Never showed great capacity for work. She is said to have been rather 
eccentric and of a romantic nature. Following the birth of her last child 
in 1908, she neglected her household duties, wrote letters in which she 
prophesied many dangers and mysterious happenings. She did queer 
things such as endeavoring to have an acquaintance adopt her youngest 
child, taking her father from a private sanitarium to try to heal him 
herself, trying to exercise healing power on a strange child, burning her 
children’s books and playthings, at times becoming excited, and violent 
if opposed. Received treatment in several private institutions and the 
Norwich State Hospital. She showed marked religious trends of a 
peculiar nature. On admission, weight 116 pounds, height 5 ft. 3 in. Poorly 
nourished. Sallow complexion. Wassermann negative. She entered 
readily into the hospital routine. After a while, at times performed 
peculiar acts such as undressing and going to bed directly after breakfast, 
which she said she did in obedience “to the spirit.” She often talked to 
herself and reacted constantly to auditory hallucinations, being direct 
commands from God. Spoke of “wondermen of the world” through 
whom she communicated her ideas. General mental organization good. 
Insight and judgment defective. 

Following admission she remained seclusive, neat and tidy, occupied 
in her room in embroidery. Constantly hallucinating, the false voices 
often directed her so that at times for long periods she would be abso- 
lutely mute, inactive, with eyes closed, holding herself in bed in a rigid 
position, refusing food and necessitating tube-feeding. 

In December, 1917, she developed an erythema on the backs of her hands 
and wrists which was symmetrical, and which later became a dermatitis 
with ulcerations. There were also a symmetrical roughness of elbows, a 
seborrhoea of the face, salivation, a redness of the tongue and towards the 
end, diarrhoea. She became greatly emaciated. Although given special 
diet and other appropriate treatment she failed rapidly and died January 
10, 1918. The eruption had become considerably less marked before her 
death but the general symptomatology pointed to pellagra. 


The fourth case was a colored woman, the diagnosis being 
dementia precox. She had a positive blood Wassermann and had 
been given a series of mercurial injections. One month follow- 
ing the last injection after which the Wassermann had become 
negative, and about five months after admission, the peculiar 
skin eruption and mucous membrane changes made their appear- 
ance. She also developed an intractable diarrhoea and died in 
about 10 days after the eruption was first noticed. 
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Case 4.—No. 16514. Admitted June 4, 1917. Female, colored, born in 
Connecticut. Aged 42, single. Protestant, cook. Patient’s mother, a 
white woman, is said to have been alcoholic and insane. Details as to her 
condition not ascertained. Patient is stated to have been result of intimate 
relations with negro hired man. 

Infancy and childhood said to have been normal. She went to school 
from six to fourteen and made usual progress. Her occupation was that 
of cook. 

In disposition she was shy and retiring. Details of her life otherwise 
meager. 

Psychosis was of gradual onset during the past eight years. She 
developed the idea that she was white. She saw white faces as she looked 
in the mirror. At times, she would be noisy, excited, restless and talkative, 
at other times she would be dull and stupid. She put flour on her face and 
dressed fantastically as a young girl. Imagined her father was rich. 

On admission she was well nourished. The only abnormality noted was 
exaggerated knee-jerks. The blood Wassermann was positive, the spinal 
fluid negative. Mentally, she was seclusive and reserved, neat and tidy 
in appearance. In discussing her peculiar notion about being white, she 
at times broke out in silly laughter. Spoke of wealth and social position. 
Would not cooperate in questions designed to test mental organization. 
Insight and judgment defective. 

Following admission she remained seclusive, unoccupied and disinclined 
to talk or answer questions. In view of the positive blood Wassermann, 
she was given 13 mercurial injections, receiving a total of 23 grains of 
mercuric salicylate, the last injection being given on October 9, 1917. On 
October 29, 1917, the blood Wassermann was negative. In August she 
had a cough and some diarrhea. At the time of her last injection she 
complained of sore mouth. 

She continued as above, but gradually lost in weight. On November 
20, it was noticed she had a peculiar roughness on the back of the hands 
with dark discoloration. This was accompanied by marked stomatitis and 
redness of tongue and oral mucous membrane. As noted above, she had 
not received any mercury for over a month. She was put to bed and 
given extra diet. She developed an intractable diarrhcea with fever, rapid 
heart action and a considerable cough. The sputum examination was 
negative. ‘lhe odor of the stools became very offensive. The general 
symptomatology seemed to justify the diagnosis of pellagra. She died 
on November 30, 1917. Unable to secure permission for post-mortem 
examination. 


The fifth case was a rather high-grade feeble-minded female 
with congenital absence of the palate and a positive blood Wasser- 
mann. Following a hospital residence of over five years, she 
developed the peculiar and symmetrical scaliness of the backs of 
the hands, associated with inflammation of the oral and genital 
mucous membranes and gastric disturbances. She had received 
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mercurial injections, the last dose being given about two weeks 
before the development of the physical signs resembling pellagra. 
The skin and mucous membranes improved under treatment but 
the patient finally died a month later from cardiac degeneration. 
The patient appeared well nourished and there was considerable 
subcutaneous fat even at the time of death. 


Case 5. No. 14409. Admitted November 27, 1912. Female, white, born 
in Connecticut, age about 40, single, Roman Catholic, once worked in a 
corset shop. 

Information meager as to family history. Negative so far as ascertained. 
Details of early life not obtainable. She stated that when she was about 
12 years old, she had St. Vitus’ dance which continued for several months 
She had a common school education. In her earlier life, she worked for a 
while in a corset shop. For the 1o years prior to admission, she was an 
inmate of an almshouse. She was unmarried. Habits said to have been 
temperate. Onset of psychosis indefinite. There seems to have been no 
well-marked psychosis but perhaps rather a series of episodes. It is 
stated she showed “nervous” symptoms more so since the death of her 
stepmother some years back, after which she thought she ought to return 
to her father’s house but her father could not stand her actions. She is 
said to have “attempted suicide” by the introduction of a hair-pin in the 
bladder. She was excitable and attacked others in the almshouse. 

On admission, she co-operated well in the hospital routine. Physically, 
there were found cleft palate, carious teeth with offensive breath, speech 
defect due to palate. Knee-jerks exaggerated. Blood Wassermann 
positive. 

Mentally, she was quiet and well behaved, neat and cleanly in habits. 
She expressed no definite delusions except the idea that she may have 
been poisoned, and the presence of hallucinations was denied although 
she said she once saw her stepmother following her death. She was well 
oriented. Memory and general mental organization good. Judgment and 
insight defective. Following admission, she continued to be well behaved, 
but occasionally a little fault-finding. She assisted in the dining-room and 
later on in the sewing-room. Around the early part of December, 1917, she 
had been in bed upon several occasions and for several reasons. Some 
months before she was in bed for ill feelings accompanying the menstrual 
period. During this time, her pulse was found to be so irregular and 
rapid that she was kept in bed as a matter of treatment. On account of a 
positive blood Wassermann, she had been receiving mercury hypodermati- 
cally, the last dose being given on November 30, She had an abscessed 
tooth, and it was extracted by a consulting dentist. About December 4, 
1917, she had a severe vomiting spell, and she was again put to bed. 
It was reported that she had burns about the rectum which the patient 
explained had occurred sometime before as the result of the application 
(by her) of cotton saturated with oil of cloves given her by nurse for 
toothache. When she was placed in bed, she was menstruating so an 
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examination was deferred until the eighth, when it was found that there 
was considerable inflammation of the vagina and adjacent parts. Appro- 
priate treatment was instituted by the woman physician. 

There had also been a stomatitis and gingivitis, with marked redness 
of the tongue. After being in bed awhile, she developed a symmetrical 
scaliness of the backs of both hands. She had a continuous fever with 
very rapid pulse and complained of sore throat and vomiting. The latter 
became bile tinged. She appeared to be quite well nourished and is 
reported to have been a heavy eater. Notwithstanding this, the skin 
and mucous membrane appearance resembled somewhat pellagra, but the 
possible specific factor had to be borne in mind. Under treatment locally 
and special diet, the inflammatory condition of the mucous membranes 
cleared up to a considerable degree. She had much difficulty in retaining 
her food, however, and her heart action failed to respond well to treat- 
ment, there being apparently a marked myocardial degeneration. She 
gradually failed and died on January 4, 1918. 

A post-mortem examination was performed of which the following is 
a summary : 

Hours post mortem.—Forty-eight hours. 

Description—tThe subject is a female about 40, very well developed and 
well nourished. Skin white, soft and in good condition. There is a 
small abrasion over each knee and elbow, large brownish scales on the 
radial half of the dorsum of both hands, and roughening of the skin of 
the elbows. The hard palate is missing and there are only a few teeth, 
all in poor condition. On median section the fat is 2 cm. thick and the 
musculature is firm, dark red. 

Thorax.—Costal cartilages cut easily. Mediastinum filled with yellow fat. 

Lungs—Each weighs 370 gm. The right lung is firmly adherent to 
the costal wall at all points except the apex. The left lung is free. There 
is no fluid in the pleural cavities. Both lungs float in water. There is 
some hypostatic congestion in both lungs. There is no evidence of 
tuberculosis. 

Heart.—Weighs 230 gm. The pericardium contains the normal amount 
of fluid. The epicardium is very fatty. The heart is pale externally and 
on section the walls are thin, pale and contain many fibrous strands. There 
is no apparent valvular incompetence. The mitral valve has a small fresh 
vegetation on the anterior cusp and the endocardium below the valve is 
opalescent. There is some atheroma of the aortic lining. The arch and 
descending aorta are only slightly atheromatous. Coronary arteries normal. 


Measurements.— 


0.5 cm. 
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Abdomen.—There is a heavy layer of subperitoneal fat. The mesen- 
teries are very fatty, and the fixed organs are embedded in fact. There 
is no fluid or evidence of inflammation in the peritoneal cavity. 

Liver—Appearance externally and on section normal. Weight 1100 gm. 

Kidneys —Weigh 310 gm. The left kidney is large, soft, dark red and 
has two ureters which remain separate to the bladder. The capsule of 
both kidneys is somewhat adherent and the surface has a granular-like 


appearance. On section there is considerable increase of connective tissue. 
The markings are distinct. 


Spleen—Weighs 70 gm. Apparently normal. 

Uterus.—There is a conical tumor about 1 cm. long projecting from 
posterior wall, which on section has the whorled structure of a fibroid, but 
is of the same color as the uterine wall. 


The endometrium is thickened 
and edematous. 


On pressure a considerable amount of glairy mucous 
exudes. The right tube is adherent to the pelvic wall and to the appendix. 

Brain —Weighs 1400 gm. Nothing abnormal noted. 

Anatomical Diagnosis—Adhesions from old pleuritis, endocarditis acuta, 
myocardial degeneration (fibrous), absence of palate (syphilitic), adhe- 
sions from right pelvic peritonitis, skin eruption suggestive of pellagra. 

Cause of Death.—Myocarditis. 

In studying these five cases collectively, there is found a rather 
striking similarity in several particulars. Four were cases of 
dementia praecox, having a peculiar type of personality with a 
resistive tendency and a disinclination to take nourishment prop- 
erly. With a single exception, the pellagra symptoms developed 
after a hospital residence of two years or more, the exception 
being in a case of dementia pracox which had been in the hospital 
about five months. The latter and also the feeble-minded patient 
both had positive blood Wassermann and received mercurial 
treatment by injections, the pellagra symptoms becoming evident 
about a month after the last injection. Only one of the five 
patients responded readily to dietetic treatment with a favorable 
outcome. One of the cases of dementia precox was further com- 
plicated by pulmonary tuberculosis, undoubtedly an important 
factor in the fatal termination. Another was most persistent in 
her refusal of food, it being impossible to institute successfully 
a proper dietetic régime. In none of the cases did a diet of corn 
or residence in the South seem to bear any etiological relationship, 
nor was there obtained any evidence of other members of the 
family having been similarly affected. 

The skin and mucous membrane symptoms did not make their 

appearance in any special time of year, one case developing in 
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the spring, one in the summer, one in the fall and two in the 
winter. There had been apparently no previous attacks. 

The lesions were symmetrical, there being an erythema of the 
backs of the hands extending in some cases above the wrists and 
later developing into a dermatitis with ulcerations. There were 
also gastric disturbances, seborrhcea about the nose, inflammation 
of the mucous membrane of the mouth and tongue with marked 
salivation and diarrhoea. In the two cases which had received 
mercurial injections, the salivation was at first attributed to the 
treatment, but with the onset of the symmetrical skin lesions of 
characteristic appearance, the whole picture seemed more that of 
pellagra. 

The well-nourished condition of the last patient, there being 
a considerable amount of adipose tissue even at the time of death, 
is atypical but not unknown, especially in rapidly fatal cases, and 
there were complicating features such as a chronic myocarditis. 

In every instance, the psychosis had been in existence for some 
years prior to the onset of the pellagra symptoms. The appear- 
ance of the latter seemed to mark the culmination of a gradual 
deterioration especially from a physical standpoint and might 
almost be spoken of as a terminal condition. In the pracox cases, 
as already stated, the psychosis may be considered an important 
etiological factor, the tendency to a faulty dietetic habit predis- 
posing to malnutrition. 
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A CLINICAL SUMMARY OF 106 CASES OF MENTAL 
DISORDER OF UNKNOWN ETIOLOGY ARISING 
IN THE FIFTH AND SIXTH DECADES.* 

By E. T. GIBSON, M.D., MippLerown, Conn. 
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INTRODUCTION, 


A review of a large number of cases which have been studied 
extensively rather than intensively is not likely to be of much 
value unless there is something novel in the kind of material 
or in the point of view. 

In the present paper the data of the separate cases are banal. The 
cases themselves include those psychoses of the involutional years 
which have evaded definition under all the schemata of the descrip- 
tive psychiatrists. One claim for novelty is that the cases are 
drawn from a psychopathic clinic, and, as will be pointed out later, 
more nearly approximate a complete collection of mental disorders 
as they actually occur than would a group of necessarily com- 
mitable cases. The other claim for more or less novelty lies in 


*Read at the seventy-fourth annual meeting of The American Medico- 
Psychological Association, Chicago, June 4-7, 1918. 
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the point of view; namely, the age at onset, using the decade as 
unit. 

The advantages of such an approach have been pointed out 
before, notably by Southard and Bond (AMERICAN JOURNAL OF 
INSANITY, 1914, LXX, 779, 828). Ina group which includes the 
involutional psychoses, the standpoint of age is obviously the 
logical one. To attack such a group with preconceptions of 
disease-processes or symptom-pictures is really to beg the question. 

One is struck by the number of symptoms, syndromes and even 
so-called diseases which have been described as characteristic of 
this time of life. It would probably be admitted that agitated, 
depressions, certain metaphysical delusions, “ Cotard’s syndrome,” 
“late katatonias,” ete., do occur with greatest frequency in the 
5th and 6th decades, but I have been unable to find any review 
of the mental disorders of this period which would permit one to 
form any idea of the frequency and proportional value of these 
features. 

If it is granted that something may be gained by a review of 
psychoses of the involutional period, the need at once arises of 
having as a basis for comparison observations in other decades. 
As a preliminary to the present survey, a study of 6000 consecu- 
tive admissions to the Boston Psychopathic Hospital has been 
made. (In course of publication in the Bulletin of the Massachu- 
setts Commission on Mental Disease.) 

The following paragraphs are quoted from the summary of 
that paper: 

The cases upon which the study is based include, in addition to groups 
found in state hospitals of the usual type, a considerable proportion which 
represents mental disorder but not “insanity” in the legal sense. These 
are the groups which are responsive to the special appeal of a psychopathic 
hospital. The statistics, therefore, as a whole, present a more accurate 
picture of the entire incidence of mental disorder in the community than 
reports from state hospitals. 

The use of the decennial unit avoids to a large extent errors in state- 
ment of ages, and allows any psychotic forms characteristic of the principal 
epochs of life to appear more clearly. According to Table IV, the pre- 
dominant diagnoses in the various ten-year periods are as follows: 

1st decade: Congenital syphilis. 

2d and 3d decade: Dementia precox with manic depressive types in- 
creasing in prominence. 

4th decade: Dementia prxcox still most prominent, with paresis and alco- 
holic psychoses increasing in males, and manic depressive psychoses in 
females. 
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5th and 6th decade: For men, the decade is characterized by the occur- 
rence of several forms in about equal number, namely: Paresis, manic 
depressive psychoses, dementia precox, delirium tremens, alcoholic hal- 
lucinosis, arteriosclerotic psychosis, etc. For women, there is a tendency 
to ill-defined forms which are not easily diagnosed. Of these the groups 
of presenile, involutional, and unclassified psychoses make up in the two 
decades respectively 22.1 per cent and 33.8 per cent. 

7th decade and following: Senile and arteriosclerotic psychoses are the 
prevalent ones, comprising about half in the 7th decade and a much 
larger proportion subsequently. 

The large proportion of cases in the 5th and 6th decades which are 
left “unclassified” or placed in the indefinite and unsatisfactory groups 
of presenile and involutional psychoses indicates the need for further 
work upon psychoses occurring between the fortieth and sixtieth years. 

In the manic-depressive psychoses the maximum for males falls for 
depressions in the 6th decade, for manias in the 3d. For females the 
maximum for both types fall in the 4th decade. Disregarding sex, manias 
predominate before and depressions after the fortieth year. 

Dementia precox appears equally in males and females. During the 
twenties males were in considerable excess, while during the thirties 
females were in excess; fifty-seven and seven-tenths per cent of all the 
females and 39.3 per cent of all the males were past 30 when admitted. 

The specific diagnosis “not insane” was made in 9.37 per cent of all 
admissions. The groups which may be considered made up of cases not 
committable as “insane” (though certain individuals in them may be 
committable) comprise together 1406 cases, or 23.43 per cent of all admis- 
sions. This group probably represents roughly an actual gain in psychiatric 
service to the community. 


Taste I.—Suowrne Diacnostic Groupincs or 1567 Cases BETWEEN THE 
AGES OF 40 AND 59. 


Male Female. 
Per Per 
No. cent. No cent, 
Psychosis with cerebral arteriosclerosis and 
with organic brain disease............. 56 6.6 18 2.7 
Infective exhaustive psychoses............ 13 1.5 11 1.6 
181 21.0 43 6.1 
Manic-depressive psychoses .............. 107 12.4 131 18.5 
Presenile and involutional psychoses....... 12 1.4 06 13.6 
Unclassified depressions .................. 14 1.6 17 2.4 


860 100.0 707. 100.0 
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The above table (I) shows the diagnostic grouping (with 
many condensations) of that part of the 6000 cases which fell 
in the years from 40 to 59, inclusive. The last three ill-defined 
groups in the table make up 20 per cent of the cases in two decades, 
but only to per cent of the entire 6000 cases. In other words, we 
have a numerical expression of the uncertainty in diagnosis which 
the psychiatrist meets in cases in the involutional years. 


NATURE OF MATERIAL. 


The material available at the Psychopathic Hospital possesses 
some particular advantages for a study of this kind. Patients are 
committed by physicians, or are sent by the police, or are ad- 
mitted at their own request. They are drawn from metropolitan 
Boston and represent fairly the incidence of mental disease (apart 
from delirium tremens and drug addicts) in a large cosmopolitan 
population. The admission rate of 2000 a year is very nearly the 
full capacity of the hospital, and as no admissible cases are turned 
away, this number is approximately the normal under the con- 
ditions mentioned, and is closely related to the actual occurrence 
of psychoses in the population. In the great majority of cases, 
the patients are under observation for a short period of the time 
when their mental disorders have reached a stage which renders 
their life in society impossible. Observation in the hospital is 
usually limited to this acute period, so that a full record of the 
mental disorders is not always obtainable. The residence of the 
patient in Boston, and the efficient Social Service Department 
allows rather better accounts of their past history than can be 
obtained by most hospitals for the insane. Subsequent histories 
of cases are usually readily obtainable in the proportion which 
are transferred to other state hospitals. 

The data utilized included age, sex, social status, time in hospi- 
tal, diagnosis (which in all cases was the collective opinion of the 
staff), duration of illness, Wassermann reaction, alcoholic history, 
a short description of the mental condition, condition on dis- 
charge, and destination on discharge. It has been possible to 
obtain also, in a large number a report as to mental condition from 
one to five years later, in those cases transferred to other state 
hospitals, or kept track of through the Social Service Department. 
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CHOICE OF MATERIAL. 


Two thousand cases admitted consecutively to the Psychopathic 
Hospital in Boston were reviewed with respect to the age at onset, 
and 345 were found to fall between the years of forty and fifty- 
nine. The following groups were excluded from this number on 
the ground that they had no epochal significance. 


Percent Percent 


of all of total 
Cases. excluded. cases. 
:. Continuous or periodic disorder beginning 
2. Diseases with known exogenous causes...... 48 20.1 13.9 
3. Senile and organic cases (including arterio- 
4. Unclassified cases beginning before 40, pa- 
tients with meager history or those not 
239 69.3 


The remaining 106 cases, 30.7 per cent of those of the 5th and 
6th decades, form the material of the present study. 


DraGnostic SUMMARY OF CASES. 


According to final diagnosis at the hospital the 106 cases fall 
into 25 groups. These may be placed in larger classes as follows: 


Dementia precox, paraphrenia and paranoic condition......... 27 
Unclassified, “no diagnosis” and indeterminate diagnosis.... 28 
Presenile, involutional and unclassified depression............ 13 

106 


Thus 41 cases or about 38 per cent of the selected group are 
not definitely classified. Another characteristic of the 106 cases 
appears if we compare them according to the proportion of the 
sexes with the admissions during the 5th and 6th decades of the 
6000 cases. 


Males. Females. 
No. Percent. No. Per cent. 
Cases admitted in sth and 6th decade, 6000 
Six thousand cases, all ages.............. 3125 52.1 2875 47.9 
16 
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In the selected “ functional” group 71.7 per cent are females. 
Of all cases in a series of 6000 admitted between the ages of 40 
and 59, 45.1 per cent are females. The latter proportion is very 


nearly the same as the percentage of females (47.9 per cent) in the 
entire series of 6000, disregarding age. 


StTupy OF SPECIAL Groups. 

About two-thirds of the 106 cases could be placed with more or 
less certainty under the captions of manic-depressive psychosis 
and dementia precox. The remaining third did not readily admit 
of classification. The considerations upon which these distinctions 


were made are mentioned in connection with the discussion of the 
separate groups. 


MANIC-DEPRESSIVE PSYCHOSIS. 


Thirty-eight cases showed the usual features of manic-depres- 
sive psychosis, and were so called at the Psychopathic Hospital 
and subsequent hospitals if there were any. The maniacal cases 
will be treated separately. The depressed cases are subdivided 
along the lines of motility—that is (1) as retarded, (2) as agitated, 
(3) as both, and (4) as showing no particular motility disorder. 
This -division is made largely for the purpose of bringing into 
view the agitated depressions which have been looked upon as 
peculiarly associated with the involutional years. 

In all the manic-depressive cases, family history of mental 
disease is mentioned in only five cases (362, 1917, 966, 1901, 1863), 
the relatives being, respectively: sister ; father ; brother and sister ; 
aunt and two uncles ; daughter, mother and sister. 

Mention is made of menopause in nine cases, as follows: 

Two (1173, 1676). Ten years before onset. 

One (1241). Five years before onset. 

One (388). Three years before onset. 

Five (1192, 1138, 178, 1777, 1768). Onset during menopause. 


In seven cases there was evidence of physical disease : 


One (553). Irregular pupils, palpable arteries (W. R. & S. F. Neg.). 
Two (87, 1834). Scar of hysterectomy (1834, recent). 

One (882). Vesico-vaginal fistula. 

One (517). Carcinoma of penis. 
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Manic Phase. —There were eight cases in this class, five female 
and three male. Five had passed through previous attacks, but 
had none before 40. Subsequent history of six was obtained. 
Two were discharged recovered, two improved and two unim- 
proved. Two were still in a state hospital four and five years later, 
one improved and one unimproved. These cases were all described 
as euphoric, hyperkinetic and distractible. 

Manic-Depressed with Retardation—This group comprised 14 
cases, six males and eight females. In four there had been previ- 
ous attacks, and in one a subsequent attack is reported. There is 
no record of the later condition of eight. Three of these were 
discharged from the Psychopathic Hospital improved and two 
unimproved. Of the remaining six, one is reported through the 
out-patient department two years later to be “ nervous and tear- 
ful.” Two were discharged from other hospitals recovered, one 
improved, one died of lobar-pneumonia, and one was in the hospi- 
tal four years later unimproved. 

live of the patients expressed no delusions. One (239) had 
a feeling that some indefinite calamity impended, and one (362) 
repeated monotonously, “ What shall we do when cold weather 
comes.” Three had somatic ideas: (1842) “ intestines stopped 
up and everything moving about inside the body,” (87) “ feels 
bad all over,” (1901) “ an awful impression, a dead feeling about 
heart.” There were persecutory delusions in three ; in one, coupled 


with self-reproach. In one the dominant feeling was suspicion, 
and in the third there was a definite reaction of aversion to the men 
of the family. In two the dominant feeling was one of self- 
reproach, one (1241) had ill-treated her sister, and one (1777) 
felt she was pregnant by the son of a friend. Three threatened or 
attempted suicide. Hallucinations (flashes of light) were de- 
scribed in only one case aside from the general somatic feelings 
mentioned above. 

Mantc-Depressive, Depression with A gitation—This group con- 
sists of seven females and one male. None of the cases had had 
previous attacks, but three had recurrences. Three were im- 
proved and one was unimproved upon discharge from the Psycho- 
pathic Hospital. Of the five with after-history, two were still in 
hospital four years later and were reported improved, and one was 
recovering from a third attack. Two had been discharged, one 
after a year as improved and one after two years as unimproved. 
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Delusions were present in all. In one there was a feeling that 
“something dreadful would happen.” The ideas were self-con- 
demnatory in four (92, 154, 882, 1134). In one of these (882) 
there was a real basis in the odor from a vesico-vaginal fistula. In 
four the patient was the object of persecution. Hallucinations are 
described in two cases: “ little voices inside ” (882), and “ people 
talking about her character ” (1768). General somatic ideas were 
found in one case (1956) in which there was a complaint of many 
pains, for which no cause could be discovered. 

Manic-Depressive with Both Agitation and Retardation.—In 
one case (1676), there was usually retardation passing over into 
agitation at times. This patient, a female aged 55, was suicidal 
and self-condemnatory. Ina second case (350), a female aged 53, 
speech was retarded although the general behavior was agitated. 
This patient insisted that her “ bowels would not move.” She 
died of broncho-pneumonia while in the Psychopathic Hospital. 

Manic-Depressive without Conduct Disorder.—There were six 
cases, three male and three female, in which motility was not a 
prominent feature. Two (722, 178) had passed through previous 
attacks, and of these one (178) had a subsequent attack. All the 
cases had well-marked delusions. Three had somatic delusions, 
“evil spirit in belly ” (553), “ face not right, frozen stiff, cannot 
get heat into body ” (388). “ Bowels tied up, pins and needles in 
flesh at night " (722). One of these cases (722) was complicated 
by alcoholism. The patient heard voices from his stomach, 
thought he had improper relation with men, and possibly had some 
degree of peripheral neuritis (pins and needles). The delusions 
of the other three cases were of the persecutory type, in one case 
(963) in the future tense. One female (178) heard people out- 
side on street talking about her. 

One patient (517) had carcinoma of the penis, of which he 
shortly died. One (178) recovered from this attack and also from 
a subsequent attack. A third (722) was discharged in seven 
months, “ much improved.” One (553) was in hospital three 
years later, unimproved ; of the remaining two cases (963, 388) 
there is no later account. 

Discussion—The principal facts available about the manic- 
depressive cases are shown in Tables II and III. The outlook, it 
appears, is rather favorable, in that only five out of the 22 with 
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after-history were not improved or recovered. An important 
characteristic of the manic-depressive psychosis is repetition of 
attacks. Although the longest after-history is less than five years, 
there was account of more than one attack in 16 out of the 38 cases. 
The proportion would doubtless be greater if the cases were 
followed longer. Recurrence is of especial interest in the agi- 
tated depressions, because of the association between this type 
of reaction and a poor prognosis suggested in Kraepelin’s treat- 
ment of the subject in his latest edition. Although he abolishes 
the picture of involutional melancholia in favor of a mixed 
phase of the manic-depressive psychoses, it is noticeable that the 
four or five “ presenile” groups tentatively proposed by him 
are all characterized by anxious depressions. In our groups of 
agitated depressions, there is subsequent history in only five, 
but in three of these there were repeated attacks. In number the 
agitated depressions were not more than 10 cases out of 38. So 
far as the present group is concerned, therefore, agitated depres- 
sions are not the predominant form of manic-depressive psychoses 
in the presenium, nor do they seem of bad prognosis. On the 
other hand, they tend to recovery and recurrence. 

In the table of delusions (Table II1) no attempt has been 
made at a consistent classification. There may be some ques- 
tion whether the two classes mentioned last should be called 
delusions at all. One may call them falsification of memory and 
apprehension, but there does not seem to be any adequate reason 
for distinguishing them from delusions merely because they are 
not in the present tense. Six cases out of the 38 are stated to 
have no delusions, but as all but one of these are retarded cases, 
it is likely that some at least have merely failed to express their 
delusions. According to the table no type of delusion is much 
more frequent than others. 

Only six of the delusions mentioned are evidently absurd ; these 
are: 

1888. Is God, king of China, Pope. 

1754. Family is Holy Family. 

269. Sun is heaven. 

388. Face isn’t right—is frozen stiff, can’t get heat into body. 

553. Evil spirit in belly. 

1842. Everything wrong inside body. Is chased by six spiders by night 
and six spiders by day. 
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Taste I].—Manic-Depressive Cases ANALYzED As TO CouRSE. 


(Subsequent history from other hospitals. Status on discharge from the 
Psychopathic Hospital not considered.) 


Group. No. M. F. n n n a 
5 6 2 2 2 
Depressed 
retarded ...14 6 8 4 I 6 2 2 I I 
Depressed 
agitated ....8 1 7 0 3 5 I 3 I 
Depressed not 
i ret'd or agit.6 3 3 2 I 4 I I I I 
Depressed ret’d 
and agit. ... 2 0 2 ra) I I 
38 13 25 II 5 22 6 8 5 3 
Tasie I1].—ANatysis or Detustons Manic-Derpressive CAsEs. 
ese & SNES BS 
MES cackoueues 8 I I 2 0 3 I 2 I 3 all 
questionable. 
Depressed retard..14 5 3 3 4 0 I oO s «2 
(grotesque) questionable. 
Depressed 
agitated ....... 8 I 4 4 
Depressed ret. 
and agitated .. 2 I I I 


Depressed not 
ret. or agitated. 6 oO 3 2 oO I o oO I I 


(possibly 7) 


i 
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The first three of these occurred in maniacal cases, and are 
plainly quite different from the last three, which were found in 
depressed cases. The latter also suggest strongly perversions of 
the sensory apparatus. 

Hallucinations play a very small part in the manic-depressive 
group. They are clearly present in three cases (882) “ little 
voices inside,” (1768) “ auditory hallucinations,” (772) “ voices 
in stomach reveal things.” The two in which the content of 
the perceptions is mentioned are thus somatic. It will be noticed 
also that these somatic hallucinations like the somatic delusions 
in the depressed cases mentioned above are also absurd. 


DEMENTIA PRAECOX. 

In 27 cases of mental disorder appearing after 40, the diagnosis 
of dementia praecox appeared justified. There were eight males 
and 19 females. Reports of the subsequent courses were obtained 
in 19 cases. Ten were still in hospitals unimproved, four years 
later. Three were reported unimproved four to six months after 
leaving the Psychopathic Hospital. They were transferred to 
other hospitals and the later history is unknown. Within a 
year after leaving the Psychopathic Hospital, four were reported 
improved, three being discharged and one being sent to another 
institution. One died of lobar-pneumonia, mentally unimproved, 
after two years. 

Only one case was reported as definitely recovered. This was 
a married woman aged 54, (348). Upon entrance to the Psycho- 
pathic Hospital she was said to have been mentally disordered 
for about six years but “not bad until a few days ago.” She 
was in the Psychopathic Hospital eleven days, and was then 
transferred to another state hospital from which she was dis- 
charged as recovered four months later. She had been addicted 
to alcohol but had used none for several months. She felt as if 
“under a spell.” She complained of an electrical machine under 
her bed which she had heard working for years. It made her 
talk and yell and “ drew the life out of her.”” She was also jealous 
of her husband, with what reason is not known. She was de- 
scribed as somewhat depressed, without any marked motor phe- 
nomena and with no insight. 
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The eight cases which not were followed after leaving the 
Psychopathic Hospital were all unimproved upon discharge. The 
duration of the disorder before commitment was stated as from 
six months to two and a half years. Delusions were expressed 
in 26 cases, the one exception being mute. In 20 cases delusions 
and hallucinations were the prominent features. In three of 
the hallucinated cases and in four of those in which hallucinations 
were not observed there were striking disturbances of conduct, 
stupor, fixed attitude, mutism, stereotypy, echopraxia, ete. 

One case (1083) a male, aged 44, was committed to the Psychopathic 
Hospital after a mental illness of two months. He was depressed, had 
a feeling that some calamity impended, and was restless, contrary and 
disagreeable. He was classified as a manic-depressive, depressed phase, 
and after six days transferred to another state hospital. A_ report 


obtained after four years states that he has grown steadily worse and is 
“ resistive, indifferent and with stereotyped speech.” 


Family history of mental disease was mentioned in only three 
cases of the 27. Of one (1853) the note is made, “ Brothers 
were all abnormal, epileptics, tramps.” One female (246) was 
the third case of insanity in the direct family line. One (273) 
has an insane son. Two are said always to have been peculiar. 

Summary.—On the whole the 27 cases seem to be no different 
from cases of dementia precox arising earlier in life. Most of 
them fit very well the Kraepelinian paranoid group. In only 
seven are the features commonly called katatonic prominent. 


UNCLASSIFIED. 


Introductory.—The chief problem of the present paper lies 
in the 41 cases remaining after the exclusion of the previous 
gtoups. Thirty-two of the 41 cases were females. Of the cases 
which were transferred to other hospitals reports of the further 
course were obtained in 21. In only six of these did the final 
diagnosis agree with that made at the Psychopathic Hospital. 
For the sake of brevity, the 21 cases are shown in tabular form. 

It will be noticed that some of the cases in the group of 41 
have been assigned either at the Psychopathic Hospital, or 
another hospital, to one of the groups previously considered. 
It has been my intention to include in those groups only the cases 
which from symptomatology and course appeared pretty certainly 
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Taste 1V.—Unciassiriep Cases 1n Wuicn Susseguent History Was 


No. 


505. 
412. 
1016. 


1240. 
593. 
748. 


1476. 
067. 
1207. 
825. 
1150. 


439. 
1992. 
606. 
155. 


287. 


Sex. Age. 
F 58 
F sr 
M 55 
F 50 
F 55 
F 40 
M 46 
F ssi 
M 47 
M 50 
F 45 
F 48 
F 43 
F 53 
F 59 
F 53 
F 55 
F 49 
F si 
M 58 


P. diag. 


Unclassified 


Presenile 


“ 


Man. Dep. 
D.P. P. or Invol. 


Paraphrenia 
Confabulans. 
M.D. D. Invol. 
Unclass. Par. 
Unclass. Par. 
Paranoic Cond. 
Involutional 
Unclass. Depr. 


OBTAINED, 
Final diag. 
Paranoic Cond. 
Manic-Depr. 

D. P. Heb. 


Manic-Depr. 


Invol. Melanch. 


Paranoic Cond. 


Invol. Melanch. 


Manic-Depr. 
Psychasthenia 
Psychosis 


Invol. Melanch. 
Paranoic Cond. 


Manic-Depr. 
Unclassified 


Paranoic Cond, 


Involutional 


Paranoic Cond. 
Paranoic Cond. 
Paranoic Cond. 


Involutional 
Unclass. Depr. 


4 


8 


Outcome. 

yrs. later not imp. 

mos. later improved. 

days later died pur- 
ulent leptomenin- 
gitis. 

mos. recovered. 

yrs. later improved. 

mo, later discharged 
“capable of self- 
support.”” One mo. 
later died rupture 
aneurism int. ca- 
rotid artery. 

mo. later died pywm. 

yrs. in hosp. not imp. 


mos. discharged rec. 
mo. discharged imp. 
mos. capab. self-sup. 
mos. recovered. 
mos. 


yrs. not improved. 
yr. improved. 

yrs. not imp., in hosp. 
yrs. improved. 

yr. not improved. 
yrs. not improved. 
mos. not improved. 


The 20 cases which were not followed after they left the 
’sychopathic Hospital received the following diagnoses : 


Unclassified 


Unclassified depression 
Paranoic condition 
Dementia praecox 
Manic-depressive 


No diagnosis 


Nw 
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to belong there. It is on account of a lack of these characteristics 
that the present group has been excluded. Some of the cases 
perhaps present too few facts to be of much value. Others are, 
according to the standard mentioned, too anomalous. While the 
data at hand, as mentioned earlier under the heading of “ Nature 
of Material” are sufficient to admit of placing typical cases in 
their respective groups, they are by no means adequate for the 
establishment of new groups. Such an undertaking should 
properly demand not only a minute and extensive study of course 
and symptomatology in a large number of cases throughout life 
with psychological analysis of the individuals, but also thorough- 
going studies of pathological anatomy. Kraepelin’s tentative and 
rather apologetic study of presenile psychosis with its inconclusive 
results gives an indication of the difficulties to be met in this field. 

While our facts are too meager to allow any attempt to estab- 
lish groups, they are of practical service in at least one particular, 
namely, prognosis. It is of value also to find out what correlations 
there may be between a good or a bad prognosis and other data, 
such as character of delusions, hallucinations, affective state and 
psychomotility. 

In addition to the 21 cases with subsequent history shown in 
Table IV, there was one case which died at the Psychopathic Hos- 
pital and three cases in which the mental disorder had begun more 
than two years before admission. Although the latter course of 
these is not known they can with advantage be included in the 
former group. 

Of the 25 cases, five died, four were discharged as recovered, 
seven are said to be improved and nine were at the latest report 
“not improved.” These four groups will be considered separately. 


Cases Dean. 


1016.—Male 55, unmarried. Duration given as two months. Always 
queer. Thinks he has been ill-treated. Fears he has been poisoned, food 
is tampered with. He has been kidnapped. He has to go to hell. Memory 
all gone (not true). Has been ruined by masturbation; talkative about 
himself, depressed. Pupils small and irregular, react to light and upon 
accommodation. Slightly deaf. Peripheral arteries hard and tortuous. 
Cause of death, acute purulent meningitis. 

723.—Female 52, unmarried. Duration 15 months. Insists that house 
in which she rooms belongs to her. Physicians are representatives of 
police sent to annoy her. Physicians are representatives of police sent to 
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annoy her. Makes vague accusations against relatives. Not depressed, 
not euphoric. Aggressive, verbose, mildly excited at times. Cause of death, 
rupture of aneurysm of internal carotid artery. 

349.—Male 52, unmarried. Duration three years. “ Back fence is fall- 
ing; stove is falling apart; shelf is falling on wife”; people are trying to 
injure him. Depressed, restless, later inactive, excessive alcoholism pre- 
vious to 10 years ago. Eczema on hands and forearms (pellagra?). Cause 
of death, broncho-pneumonia. 

1240.—Male 46, duration four months. Shunned company, thought he 
was to be injured; says “don’t torture me.” Depressed, apprehensive, 
restless, resistive, somewhat retarded. Cause of death, pyemia. 

1552.—Female 48, married. Herself and husband persecuted by father 
and family. Bed on fire, food poisoned, auditory hallucinations. Flight 
of ideas. Depressed. “ Katatonic state, negativistic, later very active.” 
Died, acute dilatation of heart. 


Cases RECOVERED. 

825.—Female 43, unmarried. Duration one year. Delusions of perse- 
cution and reference. Auditory hallucinations. Emotionally apathetic. 
No katamenia during three months of observation. 

207.—Female 48, unmarried. Duration three years. A client cf her 
lawyer made slanderous remarks about her. Friends of this man and 
strangers call out names as she goes by. Slightly depressed, quiet and 
listless. Menopause at 47. 

748.—Male 47, widower. Duration about three years. “Is watched 
and spied upon.” Thinks he is killed, and deserves to die because of 
wife’s death from abortion. Auditory hallucinations. Worried, irritable, 
agitated, seclusive. Uses alcohol moderately. 

1268.—Female 50, married. Duration one year. “ People look strange” 
to her. Neighbors make remarks about her. Apprehensive of harm. 
Thoughts transferred to others by telegraphy. Does not appear depressed. 


IMPROVED, 


412.—Female 51, unmarried. Duration when last reported one year. 
“Snake confined in bowels,” referred to right hypochondrium. It is put 
there for punishment. Sees a snake before face with glaring eyes. Mood 
said to be “pleasant.” Constipation, tenderness at caput coli. Psycho- 
analyzed by L. E. Emerson, who elicited a history of illegitimate son and 
incest. Discharged improved. 

1475.—Female 40, unmarried. Duration when last reported seven months. 
Injured by authorities at St. Elizabeth Hospital. Nurses guilty of all 
sorts of misdemeanors, starve her, drag her by arm and hair, police officer 
tried to disgrace her by putting arm on back of seat, querulous. Dis- 
charged capable of self-support. 

1476.—Male 50, married. Duration not given. Fellow-workmen make 
him drowsy, weak and suffocating. He is watched through partition, is 
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persecuted by members of some society who drop poison in food, and 
liberate gas in air. Depressed. Discharged improved. 

667.—Female 45, single. Duration three years when discharged. Perse- 
cuted by police, prevented from getting work. Had complained to authori- 
ties. Exhilarated, restless. Discharged capable of self-support. 

439.—Femiale 59, married. Duration to discharge 15 months, fears she 
has done wrong and cannot be forgiven. Depressed, agitated. Discharged 
improved. 

606.—Female 55, married. At present in hospital, duration eight years. 
Thinks she has tuberculosis, is going to be killed. Felt son was in hospi- 
tal. Hears people talk about her behind her back. They say she has 
tuberculosis. Depressed, quiet, menopause two years after onset. Condi- 
tion improved. 

763.—Female 45, married. Duration at last report two years. Thinks 
she is being robbed, health is gone. Has a “terrible feeling.” Depressed, 
menses irregular for last year. Improved on discharge. 


Cases UNIMPROVED. 


1992.—Female 53, married. Duration at last report eight years. People 
injure her floors, boards are opened up, chairs pulled apart, clothes torn 
up. Not depressed or elated. Menopause at 50. Fine tremor of hands 
and facial asymmetry. 

505.—Female 58, married. Total duration four years. Thinks she is 
pregnant and that a moving pain in her chest is due to a child. She saw 
a vision in a crystal which led to this belief. Eats excessively and takes 
food to bed. Quiet and indifferent. 

521.—Female 51, unmarried. Duration five years. Policemen watch and 
follow her. She is in love with a policeman whom she has never met. 
Everybody seems different in the last two years. She hears voices of 
policemen making love to her, of the police matron and relatives. She 
has seen God and had other visions. She was at first depressed but after- 
wards unconcerned. 

1059.—Female 55, married. Duration six years. Her children have been 
arrested and are held on Deer Island (not true). Thinks she is to be put 
into an institution. Depressed and agitated. Is tremulous and complains 
of pain about head and heart. 

287.—Male so, unmarried. Duration at last report 15 months, when 
was sent to a hospital for chronic cases. No definite delusions. Com- 
plains of “ poor health,” chronic indigestion. Depressed and apprehensive. 

1156.—Female 53, married. Duration two years, when sent to hospital 
for chronic cases. Some one is poisoning her, she is hypnotized, says 
she is daughter of the archbishop, mistakes identities, gives fictitious 
names to nurses and physicians and sticks to these names. Usually good- 
humored, sometimes irritable, but never depressed. Talkative, laughs a 
good deal. Takes grotesque attitudes of devotion. Menopause at 40. 

155.—Female 49, married. Thinks husband is trying to get rid of her, 
and that he keeps other women. He has had babies by these women and 
she hears them crying. Sad. Became blind six years after onset. 
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503.—Female 51, married. Duration four years. People follow and 
ridicule her, she fears that her clothes are to be stolen and that she is to 
be put into boiling water, “hears voices and sees visions.” Depressed, 
groans in distress. 

1386.—Female 56, married. Duration two years. She has been given 
pills which have caused bowels and womb to draw together. Eyes feel as 
if coming out of head. Her son's mother-in-law tried to poison her and 
poison has been put into her food at the hospital. She saw smoke from 
stuff burned upstairs come through holes burned in wall. Menopause at 51. 


Discussion.—In the attempt to find something characteristic in 
the 41 “ unclassified” cases, by separating according to course 
those which offered facts for such an analysis, it is obvious that the 
four groups which have just been abstracted are not of equal 
value for the purpose. 

Taking up the groups in order, we may first consider the five 
which died. In cases 1552 and 1240, the cause of death is ap- 
parently least likely to have anything to do with the psychosis. 
The latter appears however to be the only one allied to the 
severe agitation with quickly fatal outcome described by Kraepelin, 
as his first group under the caption of Presenile Psychosis. As 
to the other three cases it is very striking that there is in all a 
possible relation between the cause of death and the psychosis, 
although the facts are too meager for certainty. 

i016. Total duration seven weeks. Purulent leptomeningitis. 

349. Duration three years. Broncho-pneumonia, possibility of pellagra. 

725. Duration 12 months. Aneurysm of internal carotid (arterio- 
sclerosis). 

The four cases which recovered were not at first considered 
of good prognosis. Three of them were called dementia precox, 
paranoid form, and one “ presenile psychosis,” but upon review 
at the Boston State Hospital these diagnoses were changed. Only 
one (747) had any marked affect, depression with agitation, and 
this was the only one with self-condemnatory ideas. The other 
three had delusions of persecution and reference, and one of them 
felt that her thoughts were transferred by telepathy. All of the 
recovered cases had auditory hallucinations. In these four cases 
as seen at the Psychopathic Hospital no marked features stood 
out by which the favorable outcome could have been predicted. 

It would be difficult to draw any definite prognostic inference 
from the seven cases called “ improved,” because the term itself 
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is indefinite. The difference of diagnosis in the hospitals of first 


and second residence is very striking, as shown in the following 
table: 


Case. P. H. diagnosis. Final diagnosis. 

442. Unclassified. Manic-depressive. 

439. Manic-depressive depressed (invol.). Involutional condition. 
606. Unclassified paranoid. Paranoic condition. 

667. Dementia precox paranoid. Paranoic condition. 

763. Unclassified depressive. 

1475. Presenile psychosis. Paranoic condition. 
1476. Dementia precox paranoid. Involutional melancholia. 


Six of these cases are depressed and one exhilarated. All have 
delusions, in four cases predominantly persecutory, in three self- 
condemnatory. Somatic delusions are present in two cases. 

Reference to the nine cases which were at the last report unim- 
proved, shows that all but one were females and that the one male 
is the only one not deluded. In the terminology of Wernicke 
allopsychic delusions were expressed in seven cases, autopsychic in 
four and somatopsychic in two. Two patients expressed expecta- 
tions of calamity, in one case of a horrible nature. Hallucina- 
tions were mentioned in three cases, but were not a prominent 
feature. In two the hallucinations were closely connected with 
the delusions. Emotional states were, 

Depressed with agitation (593, 1059)..........-.0-.00: 2 
“Normal” (1156, 1992) 
Depressed—later unconcerned I 
Indifferent (505) 

Expectation of calamity occurred only in the agitated cases. 
The non-depressed cases were noteworthy for their numerous 
and bizarre delusions. 

So far as any prognostic value is concerned, the groups of 
“ recovered ” and “ unimproved ” alone have any particular value. 
The group of “ dead” will not be considered further, although 
the possibility that in three cases, as mentioned above, the fatal 
outcome was related to the psychosis and not merely accidental, 
adds to the prognostic value. One may perhaps consider the 24 
cases which have been analyzed with respect to outcome as repre- 
sentative of the group of 41. But to say that the prognosis as to 
recovery is good in 15 per cent and bad in 37 per cent would be 
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giving an appearance of accuracy to what is really only a rough 
approximation. The duration of the psychosis up to the latest 
report of the case needs to be taken into account. In three of 
the ‘* unimproved ” cases the duration is not more than two years. 
lwo of these, however, were transferred, after observation for a 
year or more at the Boston State Hospital, to a third institution as 
chronic cases. It is not impossible that these cases may have 
recovered later. The durations in the other six cases were from 
4 to II years, so that the unfavorable prognosis in these has a 
high degree of probability. On the other hand the “ recovered ” 
cases might turn out to be recurrent. In fact cases 1207 and 1268 
were looked upon after leaving the Psychopathic Hospital as 
manic-depressive, although from the abstracts given above it is 
dificult to see how such a diagnosis can be maintained. One 
wonders how far the outcome may have influenced the diagnosis. 
Keeping in mind then that the figures are only roughly approxi- 
mate one may say that in the group of 41 cases as defined, about 
37 per cent are of bad prognosis and about 16 per cent of good 
prognosis. 
CLINICAL SUMMARY. 

Age and Sex.—The entire group of 106 cases consists of 76 
women and 30 men. The average ages are: women 50.0 years 
and men 49.3 years. 

Heredity.—Note of insanity in other members of the family 
is made in 13 cases. Information is too meager to allow any 
further analysis. 

Alcoholism.—Inquiry into the use of alcohol was made in 38 
cases. Eighteen denied its use entirely, 14 admitted moderate 
use, three drank heavily and three had drunk formerly but had 
lately been abstinent. 

Syphilis—Wassermann reactions were reported in 86 cases. 
The blood serum was negative in 70, positive in three and doubtful 
” in two. 

Physical Diseases and Defects were mentioned in 25 out of the 
106 cases. In some there appeared to be a possible relation 
between the physical condition and the mental content. These 
cases are as follows: 


in one. Spinal fluid was negative in 11 and “ suggestive 
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155. Blind, suspicious. 

175. Pulmonary tuberculosis, threatens to infect family. 

266. Nose itches, worms in nose. 

412. Constipation, tenderness of caput coli, snake in right hypochondrium. 

674. Increasing sexual impotence, bear coming to castrate him. 

882. Vesico-vaginal fistula, police after her on account of odor. 

939. Old operative wound, has been operated because wound reopened 
(not true). 

1364. Gastric burning and pain, suspicions of poisoning. 


The remaining cases are as follows: 


87. Old operation. 
1241, 1834. Recent abdominal operations. 
gI, 92. Heart apex outside nipple line. 
1552. Acute dilatation of heart. 
154, 1059, 1992. Tremors. (154 alcoholic, cause unknown in others.) 
262. Fecal impaction. 
269. Recent delirium tremens. 
349. “Eczema” on hands and forearms. 
517. Carcinoma of penis. 
553, 1016. Pupils unequal, arteries sclerotic. 
1066. Left divergent strabismus, left naso-labial fold flat. 
1510. “Strictura neurotica esophagi.” 


Delusions, Hallucinations, Affect we review the 106 cases 
with respect to delusions, we find that they are stated to be absent 
in only eight cases. Most of these were retarded cases in which 
delusions might easily be unexpressed though present. Persecu- 
tory ideas were present in 78 cases, somatic in 21, self-condemna- 
tory in 16, and in a few cases delusions of jealousy, grandeur, etc. 
Delusions of negation and unreality, which have received so much 
attention in the literature of involutional psychoses, were found, 
respectively, once and three times. In about half the dementia 
precox cases the emotional tone is described as “ apathetic” or 
“normal ” in spite of the expressed ideas which are nearly always 
unpleasant and sometimes terrible. 

Auditory Hallucinations were found in 38 cases and visual hal- 
lucinations in seven. These are divided as follows: 


Total Auditory Visual 
No. cases. hallucinations. hallucinations. 
Dementia pracox ................. 27 17 3 
38 7 2 
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An attempt was made to correlate hallucinations with other 
outstanding features of the cases, disregarding the formal diagno- 
sis. The features chosen were emotional quality and psychomo- 
tility. A résumé of delusions divided as far as possible according 
to the Wernickean triad of somatic, personal and environmental 
ideas is also included in the following table. 


Auditory Visual 


No. halluci- halluci- Somato. 

cases. nations. naiions. Allopsychic. Autopsychic. psychic. 

Depressed : Cen t 

Agitated ..... 21 5 rn) 15 58 9 34 2 8 

Retarded ..... 13 re) ) 5 35 5 35 30 
Agitated and 

retarded 5 o o 4 50 I 14 2 29 
No abnormal 

motility .... 2 9 2 24 60 a as 7 20 

10 4 2 2 20 6 60 2 20 
Emotional state 
normal or in- 

consequential . 33 19 3 3 77 6 14 4 9 


It appears from the table that there is, as might be expected, 
a positive correlation between allopsychic delusions and auditory 
hallucinations. There seems also to be two definite groups in which 
this association occurs ; namely, depressed cases without disorder 
of motility, and cases in which the emotional state did not cor- 
respond to the content of the delusions. 

As to emotional tone, 10 of the 106 cases were described as 
elated. Eight of these made up the group of manic-depressive 
manias. Only two of them were free from ideas of an unpleasant 
nature, Of the two which were not grouped with the manias, one 
had persecutory ideas of a decidedly unpleasant nature, yet always 
gave the impression of exhilaration. Of the remaining 96 cases— 

68 were depressed, 

4 passed from initial depression to apathy or elation, 

2 were variable, 

6 were apathetic, 

I not stated, 

15 were described as 


‘normal” emotionally. 


The ideas expressed by these 96 patients were in every case 
but two of an unpleasant character, ranging from delusions of the 
most terrible content to mild hypochondriacal ideas. In one of 
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the exceptions the patient was beset almost continuously by hal- 
lucinatory voices, directing her to do many things such as “ not 
to talk English to the physicians,” “to go to the toilet over and 
over,’ but never suggesting anything depressing, unless, the re- 
assurance that “ she is not crazy” be considered to have such a 
connotation. This patient was described as sad. The other patient 
without unpleasant ideas was No. 1564, described under the group 
with katatonic symptoms. 
emotionally. 

The delusions and ideas in the 106 cases with respect to their 
quality of pleasantness or unpleasantness, and their relations to 
the emotional states, are summarized in the table. 


She was described as “ variable” 


CONSISTENT. 


Mood. Ideas. 

67 Unpleasant .......... 67 
INCONSISTENT. 


Cases with Katatonic Symptoms.—Symptoms which might be 
considered katatonic were present in eight out of the 106 cases, 
or 74 per cent. Six cases were classed as dementia precox and 
two were included in the undiagnosed group. 

Abstracts of the eight cases follow: 


952.—Female 42, unmarried. Known duration seven months. No delu- 
sions stated. Sees face in ventilator. “ Mania for burning things.” Stands 
in one position for hours, facing blank walls. Has knelt in attitude of 
prayer for 12 hours at a time mute. Onset following worry over mother’s 
death. Dementia pracox. 

1066.—Female 45, married. Known duration two years. 
about her. Thought she would die. 
going with another woman. Stuporous, tube fed. Repeats one short 
unintelligible sentence. Left divergent strabismus, obliteration of left 
naso-labial fold, duration not stated. W. R. Negative. Transferred to 
Danvers, April 11, 1913. To Medfield, November 24, 1914. Improved. 
Dementia pracox. 


People talk 
Voices through wall say husband is 
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1085.—Male 44, married. Known duration four years. “Family try to 
boss him,” feeling of impending calamity. Depressed, disagreeable, rest- 
less, resistive and contrary. Transferred to Westboro, April 15, 1913. Re- 
ported February, 1917, resistive, indifferent, stereotyped speech. Dementia 
precox, katatonic. 

1225.—Male 47, single. Known duration four years. People in shop 
are against him, watch him, stare at him while he eats. Suspicious of 
food. A hole is being bored under his bed. Hears buzzing in left ear. 
Apathetic, assumes a fixed attitude and stares. February, 1917, still in 
hospital unimproved. Dementia precox, paranoid. 

1564.—Female 45, married. Known duration three years. Thought 
could talk Greek, Hebrew and Gaelic as requested. Schizophasia, neo- 
logisms, resistive, echopraxia, attitudinizing, tube-fed. Still menstruating. 
February, 1917, still in hospital unimproved. Dementia precox. 

1853.—Male 42, single. Known duration 3% years. Is responsible for 
aunt’s death because he went away. Worried over money. Thinks con- 
tinuous prayer will improve him. Depressed, agitated, pulled out hair. 
Strikes attitudes. To Danvers, October 29, 1913. Reported February, 
1917, as indifferent, untidy, deteriorated. Diagnosis at Psychopathic Hos- 
pital, unclassified. Danvers, dementia precox. Brothers were all abnormal, 
tramps and epileptics. 

674.—Male 45, married. Duration four months. Wife unfaithful. Bear 
coming to tear out abdomen and to castrate him. People will kill him. 
Is cured by God. Has sexual thoughts about men and women. De- 
“katatonic stupor.” The patient is becoming impotent. 
Two sisters, maternal aunt and paternal grandfather were insane. Re- 


pressed, anxious, 


covered. Unclassified. 

1552.—Female 48, married. Duration not stated. Father and his family 
persecute her and her husband. Her bed is on fire, and the food is 
poisoned. “ Auditory and olfactory hallucinations.” Flight of ideas, kata- 
tonic state and negativistic, later very active. Died, “acute dilatation of 
heart.” 

Only one of these cases (1085) was given a final diagnosis of 
dementia precox katatonic. The initial stage had been such as to 
suggest a manic-depressive depression, and this was the diagnosis 
at the Psychopathic Hospital. 

Case 1853 was left undiagnosed at the Psychopathic Hospital 
but the final diagnosis at Danvers was dementia precox, although 
nothing was ventured as to the form of the psychosis. Case 1564 
showed the greatest development of katatonic signs, although here 
again the final diagnosis (Boston State Hospital) was not specific 
as to form. In case 1225, dementia precox paranoid (Psycho- 
pathic Hospital and Boston State Hospital), the katatonic-like 
features may possibly be explained upon an ideational basis. Case 
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the exceptions the patient was beset almost continuously by hal- 
lucinatory voices, directing her to do many things such as “ not 
to talk English to the physicians,” “to go to the toilet over and 
over,’ but never suggesting anything depressing, unless, the re- 
assurance that “ she is not crazy ” be considered to have such a 
connotation. This patient was described as sad. The other patient 
without unpleasant ideas was No. 1564, described under the group 
with katatonic symptoms. She was described as “ variable” 
emotionally. 

The delusions and ideas in the 106 cases with respect to their 
quality of pleasantness or unpleasantness, and their relations to 
the emotional states, are summarized in the table. 


CONSISTENT. 
Mood. 


Ideas. 

INCONSISTENT. 

1 
I Unpleasant .......... I 


Cases with Katatonic Symptoms.—Symptoms which might be 
considered katatonic were present in eight out of the 106 cases, 
or 74 per cent. Six cases were classed as dementia pracox and 
two were included in the undiagnosed group. 

Abstracts of the eight cases follow: 


952.—Female 42, unmarried. Known duration seven months. No delu- 
sions stated. Sees face in ventilator. “ Mania for burning things.” Stands 
in one position for hours, facing blank walls. Has knelt in attitude of 
prayer for 12 hours at a time mute. Onset following worry over mother’s 
death. Dementia precox. 

1066.—Female 45, married. Known duration two years. People talk 
about her. Thought she would die. Voices through wall say husband is 


going with another woman. Stuporous, tube fed. Repeats one short 


unintelligible sentence. Left divergent strabismus, obliteration of left 
naso-labial fold, duration not stated. W. R. Negative. Transferred to 


Danvers, April 11, 1913. To Medfield, November 24, 1914. Improved. 
Dementia precox. 
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1085.—Male 44, married. Known duration four years. “ Family try to 
boss him,” feeling of impending calamity. Depressed, disagreeable, rest- 
less, resistive and contrary. Transferred to Westboro, April 15, 1913. Re- 
ported February, 1917, resistive, indifferent, stereotyped speech. Dementia 
precox, katatonic. 

1225.—Male 47, single. Known duration four years. People in shop 
are against him, watch him, stare at him while he eats. Suspicious of 
food. A hole is being bored under his bed. Hears buzzing in left ear. 
Apathetic, assumes a fixed attitude and stares. February, 1917, still in 
hospital unimproved. Dementia pracox, paranoid. 

1564.—Female 45, married. Known duration three years. Thought 
could talk Greek, Hebrew and Gaelic as requested. Schizophasia, neo- 
logisms, resistive, echopraxia, attitudinizing, tube-fed. Still menstruating. 
February, 1917, still in hospital unimproved. Dementia praecox. 

1853.—Male 42, single. Known duration 3% years. Is responsible for 
aunt’s death because he went away. Worried over money. Thinks con- 
tinuous prayer will improve him. Depressed, agitated, pulled out hair. 
Strikes attitudes. To Danvers, October 29, 1913. Reported February, 
1917, as indifferent, untidy, deteriorated. Diagnosis at Psychopathic Hos- 
pital, unclassified. Danvers, dementia precox. Brothers were all abnormal, 
tramps and epileptics. 

674.—Male 45, married. Duration four months. Wife unfaithful. Bear 
coming to tear out abdomen and to castrate him. People will kill him. 
Is cured by God. Has sexual thoughts about men and women, De- 
pressed, anxious, “ 


katatonic stupor.” The patient is becoming impotent. 
Two sisters, maternal aunt and paternal grandfather were insane. Re- 
covered. Unclassified. 

Female 48, married. Duration not stated. Father and his family 
persecute her and her husband. Her bed is on fire, and the food is 
poisoned. “ Auditory and olfactory hallucinations.” Flight of ideas, kata- 
tonic state and negativistic, later very active. Died, “acute dilatation of 
heart.” 


1552. 


Only one of these cases (1085) was given a final diagnosis of 
dementia przcox katatonic. The initial stage had been such as to 
suggest a manic-depressive depression, and this was the diagnosis 
at the Psychopathic Hospital. 

Case 1853 was left undiagnosed at the Psychopathic Hospital 
but the final diagnosis at Danvers was dementia przecox, although 
nothing was ventured as to the form of the psychosis. Case 1564 
showed the greatest development of katatonic signs, although here 
again the final diagnosis (Boston State Hospital) was not specific 
as to form. In case 1225, dementia precox paranoid (Psycho- 
pathic Hospital and Boston State Hospital), the katatonic-like 
features may possibly be explained upon an ideational basis. Case 
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1066 is somewhat doubtful on account of the unexplained neuro- 
logical signs (ocular and facial). However the subsequent 
diagnosis at Danvers affirmed the earlier one of dementia przcox, 
without reference to organic features. Case 952 has been placed 
in the dementia precox group with doubtful propriety. The 
strongest evidence in this direction is the katatonic features. Case 
674 presents a curious medley of signs, and resembles more the 
late katatonia of Urstein than others in this group. Case 1552 
is somewhat similar. Both these cases were considered manic- 
depressive at the Psychopathic Hospital, but on account of the 
anomalous features have been placed in the unclassified group 
for the purpose of the present paper. 

As to the outlook in cases with katatonic features we find that 
only one is stated definitely to have recovered (674). One patient 
died (1552) and one (952) was not followed after leaving the 
hospital. The remainder were still in hospitals several years 
later, two (1066, 1225) being somewhat improved, while the 
three (1085, 1564, 1853) were not improved or were definitely 
worse. 

Prognosis —Later reports have been obtained of 64 of the cases 
which were transferred from the Psychopathic Hospital to other 
state hospitals. These reports are summarized as follows: 


25 


The recovered cases were under observation for periods up to 3 
years 10 months, as follows: 


Four of the patients had recovered from repeated attacks. 
Two of these are included in the “ over three years” group. 

The cases which were discharged improved had been under 
observation : 


From 2 to 2 years 9 months. ..............0-seseeceees 3 
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Three of these cases had more than one attack. 
The cases which at last report were still in hospital, but im- 
proved, had been under observation for the following periods: 


Two of these were repeated attacks. 
The duration of the cases which at last report were still in hospi- 
tals unimproved is as follows: 


Only one of these cases had recovered from a previous attack. 
The condition upon discharge from the Psychopathic Hospital 
of cases upon which there is no later report is as follows: 


In estimating the value of the reports of the later condition of 
the patients, the length of the period of observation must be con- 
sidered. The group “in hospital improved” is much more in- 
formative in a sinister sense than is the “ discharged improved ” 
group in a favorable sense, not only because of the obvious fact 
that they were not well enough for discharge, but also because 
of the much longer average hospital residence of the former group. 
(The averages are, roughly: “in hospital improved,” 4.5 years, 
“ discharged improved,” 1.3 years.) In fact it would probably 
be better for practical purposes to separate the cases which had 
been three years or more in hospital and consider them as un- 
favorable. This would give 25 cases out of the “ still in hospi- 
tal” classes to be so considered. The value of the 10 “ recovered ” 
cases is minified somewhat by the fact that four of these have had 
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more than one attack, so that the “ recovery ” refers to the attack, 
but does not relieve from expectancy of other attacks. 

It would give a better idea of probabilities to state the cases with 
repeated attacks separately. We should have then: 


Improved—in hospital, under 3 years................. II 

Unimproved—in hospital under 3 years.............. 6 

SUMMARY. 


1. A statistical review of clinical data in certain cases with 
onset between 40 and 59 is presented. Cases with gross brain 
disease or known exogenous causal factors are excluded. 

2. The cases are drawn from Psychopathic Hospital admissions 
which have been shown to include about 20 per cent of cases 
which would not reach a state hospital for insane. The group 
therefore is a fair collection of mental disorders as they actually 
occur in the community. 

3. The use of the age-period as viewpoint is an advantage in 
method ; in that, it (1) emphasizes epochal characteristics, (2) is 
inclusive, and (3) eliminates minor errors in the statement of ages. 

4. A previous study of 6000 consecutive admissions to the 
Boston Psychopathic Hospital has shown that (1) in the 5th and 
6th decades, no particular diagnostic group is numerically pre- 
dominant; and, that (2) within these decades “ undiagnosed ” 
and “ unclassified ” forms are twice as frequent as in the 6000 
cases without respect to age. 

5. In the present study 2000 consecutive admissions to the 
Boston Psychopathic Hospital have been reviewed. Three hundred 
and forty-five were between 40 and 59 years. The following 
classes were excluded: Continuous or periodic disorder beginning 
before 40; diseases with known exogenous cause (alcohol, syphi- 
lis, etc.) ; senile and organic cases. The residue of 106 cases 
forms the material of the paper. 

6. The data utilized included the usual personal facts and 
physical and psychiatric examinations from the case records, the 
diagnosis, and in about half the cases a report, obtained from 
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various Massachusetts state hospitals, of subsequent course and 
later diagnosis after from one to five years. 

7. A striking feature of the special group as defined in para- 3 
graph 5 is that nearly 72 per cent are females. Of all cases in 
a series of 6000 admitted beween 40 and 59 (without regard to 
diagnosis) 45 per cent are females. 

8. Sixty-five of the 106 cases could be placed definitely into the 
two groups of manic-depressive psychosis and dementia prcox. 
These diagnoses depend upon: (1) The opinions of the Psycho- 
pathic Hospital staff, which in a large proportion were (2) con- 
firmed by the staff of the hospital to which many of the cases were 
later assigned, and (3) upon review of the cases in the light of all 
the obtainable facts. Ina few instances review of the cases led to 
a change in the earlier diagnoses. Forty-one cases were not easily 
classified. 

g. Of the 38 manic-depressive cases with onset after 40, 10 
were of the manic type and 28 were depressed. The “ agitated 
depressions numbered 10 cases. 


10. There was history of more than one attack in 16 out of the 
38 manic-depressive cases. (No cases were included in this study 
if the first attack occurred before 40.) 

11. Twenty-two of the manic-depressive cases were followed 
from one to five years after observation at the Psychopathic 
Hospital. Only five had neither recovered nor improved. 

12. The diagnosis of dementia pracox was made in 27 out of 
the 106 cases. 

13. The subsequent history of 19 dementia pracox cases was 
followed. Ten were in hospitals unimproved four years later, 
one died unimproved two years later, three were reported unim- 
proved six months later. Four were reported to be improved, 
and one case was said to be recovered after the mental disorder 
had lasted over six years. 

The eight dementia precox cases without subsequent history 
were all unimproved upon discharge after duration of from six 
months to 2} years. 

14. In 41 cases the diagnosis was not clear, not confirmed by 
a second hospital, or upon review the cases appeared too anomalous 
to allow classification under the usual groups. 


‘ 
| 
H 
4 
> 
Lye 
ie ; 
ae 
+ a 
| 


248 CLINICAL SUMMARY OF CASES OF MENTAL DISORDER  [Oct. 


15. These 41 cases are reviewed with respect to a prognosis, 
on the basis of the 25 cases in which subsequent history is known. 
Five cases died, four recovered, seven improved, and nine re- 
mained unimproved. 

16. In the five cases which died there was a possible relation 
between the psychosis and the cause of death in three. 

17. The four cases which recovered showed no features at the 
Psychopathic Hospital by which the favorable outcome could 
have been predicted. 

18. In the entire group of 106 cases information as to the use 
of alcohol is given in 38. Three drank heavily and 14 moderately. 
Alcohol seemed in no case to have any noticeable effect upon the 
psychosis. 

19. The blood serum was positive by the Wassermann reaction 
in three cases and doubtful in one case out of 74 tested. Cerebro- 
spinal fluid was “ suggestive ” in two cases and clearly positive in 
none, out of 13 tested. The cerebrospinal fluid in two cases with 
positive sera was negative. The third was not tested. 

20. In 25 cases out of the 106 there were obvious somatic 
diseases and defects. In eight cases these were reflected in the 
psychotic picture, and in 17 there was no evident connection. 

21. Delusions were expressed in 98 of the 106 cases. Most 
of the eight exceptions were retarded cases. Persecutory delu- 
sions were expressed 78 times, somatic 21 times, self-condemna- 
tory 16 times and jealousy, grandeur, etc., a few times. 

22. Delusions of negation were found in one case, and delu- 
sions of unreality in three. 

23. Auditory hallucinations were described in about two thirds 
of the dementia precox cases, one-sixth of the manic-depres- 
sive cases and one third of the unclassified groups. 

24. There is a positive correlation between auditory hallucina- 
tions and allopsychic delusions in two definite groups of cases: 
(1) Depressed cases without motility disorder, and (2) cases 
in which the emotional state did not correspond to the content of 
the delusions. 

25. As to emotional quality, 10 cases were elated, 68 were 
depressed, 15 were said to be “normal,” six were “ apathetic,” 
two were variable and four passed from initial depression to final 
apathy or elation. 

26. The expressed mental content of 102 out of the 106 cases 
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was of an unpleasant character, ranging from the most terrible 
delusions to hypochondriacal ideas. 

27. Of the 10 cases which were continuously euphoric, only two 
were free from ideas of an unpleasant quality. 

28. The emotional quality of the ideas and the emotional ex- 
pression were consistent in 69 cases and inconsistent in 36. 

29. Katatonic symptoms were present in eight cases or 7} per 
cent. One of these is said to have recovered, one died, one was 
lost sight of and the remainder were still in hospitals several years 
later. 

30. The outcome on the 64 cases in which reports from subse- 
quent hospitals are available is as follows: 


Cases with recurrent 10 
Improved—in hospital less than 3 years.............. 1! 
Unimproved—in hospital less than 3 years............ 6 


31. A large proportion of the 36 per cent upon which there 
is no later hospital history belongs to the non-institutional class 
reached especially by a psychopathic hospital. The condition 
on discharge is stated in 30 out of the 42 cases of this group. 
Sixty per cent were improved or recovered. 


CONCLUSIONS. 


A review of psychoses from psychopathic hospital material, 
which arise in the 5th and 6th decades and are not due to gross 
brain disease nor to exogenous factors permits the following con- 
clusions : 

1. About 60 per cent can be classified as manic-depressive or 
as dementia pracox. 

2. Cases with agitated depression, delusions of unreality and 
of negation, and with katatonic features are relatively uncommon. 

3. Delusions of unpleasant content are characteristic and are 
almost invariably present. 

4. In a large proportion (34 per cent) the prevailing mood is 
inconsistent with the ideas expressed. 

5. If recurrent cases are counted as favorable the prognosis 
is good in about 25 per cent. 

Excluding recurrent cases, an absolute recovery was reported 
in 10 per cent of 64 cases with later history. 
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Proceedings of Societies. 


AMERICAN MEDICO-PSYCHOLOGICAL 
ASSOCIATION, 
PROCEEDINGS OF THE SEVENTY-FOURTH ANNUAL MEETING. 
Cuicaco, Tuespay, JUNE 4, 1918. 
First SESSION. 


The Association convened at 10 a. m. in the red room of the 
Hotel La Salle, Chicago, Ill., and was called to order by the Presi- 
dent, Dr. James V. Anglin, St. John, N. B. 


Tue Presipent.—We are honored in having with us at this time one 
who appeals to us, as he has been with the regular United States Naval 
Training Station, and has already helped the Red Cross greatly by writing 
a play which has had wonderful vogue; I will ask Chaplain Charles W. 
Moore to pronounce the invocation. 


Rev. Charles W. Moore, of the Great Lakes Naval Training 
Station, made the opening prayer. 


Tue Prestpent.—There are present with us to bid us welcome several 
distinguished gentlemen representing the state of Illinois and the city of 
Chicago as well as the medical profession. I would first call on Mr. W. T. 
Abbott, who has been delegated by His Excellency, Governor Lowden, to 
act as his substitute, the Governor being unable to be present. 


Mr. Asnort.—It is with mingled feelings of joy and regret that I bring 
you Governor Lowden’s message. I share with the Governor and your- 
selves regret that he is unable to greet you in person. The only silver 
lining to that cloud is that it gives an opportunity to say some things which 
both his natural modesty and official discretion would forbid from his own 
lips. 

So far as these brief remarks have any point outside of an unstudied 
and enthusiastic welcoming of your assembly to our city and state, they 
necessarily take this turn, the relation of the State to your Association. 
From time out of mind it has been assumed as the duty of every civilized 
state to care for its insane and feeble-minded. If a man loses a leg or arm 
he is not totally incapacitated for useful labor. He may even lose one or 
more of his five senses, yet be a helpful member of society and far from 
a burden to his family; but let reason desert her throne, then all present 
hope departs and the future is a wall of blackness, except as you and your 
fellow-workers set in motion the means to cure, or at least alleviate. 
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The manifest duty of the state as thus assumed, has in the past been 
executed with varying degrees of result, from the zenith of ability, honesty 
and efficiency to the nadir of absolute incompetence and brutality. It is 
largely due to the untiring efforts of your organization that many abuses 
of a generation ago exist no more. 

There is a natural and inevitable limit to what the executive branch of 
any government can accomplish. It may take the necessary steps to raise 

and spend the money required to house and clothe the unfortunate, to 
: : provide them with suitable physical surroundings and to undertake the 
general financial and business administration. The problems of diagnosis, 
of research, of nursing, the administration of remedial agents of every 
kind, except physical surroundings, are purely professional, and lie beyond 
the proper scope of the political agencies of the state as such. 

Little wonder, then, that such institutions have been the subject of com- 
plaint rather than commendation and have only occasionally been saved 
from total failure. 

When each separate institution stood by itself, when, in Illinois, for 
example, all methods of housing and care, the purchase of all manner of 
supplies were scattered among 20 or more unorganized or disorganized 
; heads, and the doctor in charge, besides his professional duties, was ex- 

pected to participate in, if not absolutely direct, the business system and 
: policy, it was asking too much of the best informed brain and the most 
enlightened conscience. 

This plan of operation crowded to the limit upon the professional heads 
of our institutions the Biblical injunction: “ Be ye therefore wise as ser- 
pents and harmless as doves.” To be at least harmless in his professional 
diagnoses and remedial treatments, and in his business capacity, to combat 
successfully the ingenious wiles and schemes of politicians, contractors and 
purveyors of supplies, was a task at which the bravest might look askance 
or pass up utterly. 

I need not speak for other states. In the last two years Illinois has laid 
the foundation for greater progress in the care of her defectives than in 
all her previous history. The ceaseless and well directed efforts of our 
Governor resulted, first, in the necessary legislative action, and, second, 
the administrative steps necessary to bring about a consolidation of the 
business management of all penal and charitable institutions under one 
efficient head, responsible only to the chief executive. This accomplish- 
ment requires at this time only the briefest mention, as I see it is to be the 
subject of a special paper. This goes a long way toward the solution of : 
the problem so far as the state in its political capacity can secure improve- : 
ment. Beyond this point, the attainment of perfection in such institutions 
in this state or elsewhere is your problem. 

It may be true that so long as the appointment and tenure of office for 
professional heads of institutions is dependent upon the temporary success 
or set-back of political parties, the best men cannot always be found 
willing to accept those places. But is the remedy political? It certainly 
does not lie in a universal extension of civil service. What one of you 
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would accept such a place, knowing that the discharge of an incompetent, 
inhuman or personally offensive nurse or subordinate physician must be 
referred to some board or commission and an over-strained situation await 
weeks or months for decision. 

It is for you to find the door out and to open it. In your researches you 
may discover that the only way out lies in a greater individual patriotism, 
a willingness on the part of your ablest men to accept these places, with 
all their drawbacks of uncertain tenure and at the temporary sacrifice of 
more adequate financial and professional returns from your private and 
personally conducted retreats. 

| dare not remain long in attendance at your sessions. A mere reading 
of your program convinces me that I have all the symptoms of dementia 
praecox, which, to my lay mind, means anticipatory senility, and I am 
sure that a few hours’ indulgence in the actual feast would provide me 
with more diseases than the youth of a generation ago had after reading 
Doctor Pierce’s well known Yellow Book. 

We shall watch your deliberations with honest interest, if not intelli- 
gence. That your stay in our midst may be both pleasant and profitable 
to yourselves, and that from your association here may result the greatest 
benefit to the helpless and unfortunate wards of our state, I know is the 
earnest wish of Governor Lowden, in whose name and behalf I have the 
honor to welcome you. (Applause.) 


Tue Presivent.—Unfortunately Colonel Billings and Dr. Patrick, whose 
names appear on the program, are detained by military duty, but we are 
fortunate in having a substitute—Dr. Charles E. Humiston, President of 
the Chicago Medical Society. 


Dr. Humiston.—Mr. Chairman, Members of the American Medico- 
Psychological Association, Ladies and Gentlemen: It is a very pleasant 
duty to bring to you a word of greeting from the Chicago Medical Society. 
I am unable to say to you what Dr. Billings might wish to say, and shall 
not attempt to, but I shall attempt, and I expect to succeed, in a very few 
words to make you understand that we are glad you chose Chicago to hold 
this meeting in. As the family doctor is looked to for the cure of ills of 
physical health, so the profession in general looks to organizations such 
as yours and to your organization in particular for the solution of the 
problems to which you have addressed yourselves. Chicago is proud to 
welcome such distinguished visitors, and whatever we have of a medical 
nature is at your service, and when you have completed your deliberations 
| would in particular call your attention to the clinic which has been ar- 
ranged at the Naval Training Station, and which is conducted by Dr. 
Hulbert, to which you are all most cordially welcome. ( Applause.) 


Tue Presipent.—Dr. H. Douglas Singer, representing the alienists of 
this district, and all of the state hospitals for the insane of Illinois, will 
say a few words to us. 


Dr. Sincer.—Mr. President and Fellow-Members of this Association: 
It gives me great pleasure to have the opportunity of welcoming you to 
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this state. As probably most of you know, Illinois is at the present time 
developing a new system of administration for its state institutions, con- 
cerning which I hope to have the pleasure of saying more to you to- 
morrow. The fact that this meeting is being held here at this particular 
time is consequently of the greatest value to this commonwealth. We 
expect to profit greatly from the deliberations of this body and to learn 
much which will assist us in planning the future of this new system which 
we believe will develop very great advantages as compared with that which 
we have had in the past. The system is still so new, having been in opera- 
tion less than a year, that it is as yet not possible to make statements as to 
the results accomplished, but we do know that it is working smoothly. 

There is one fact which might cause some hesitation with regard to 
starting such progressive work at this particular time—the fact that we 
are now at war. We all feel that perhaps under such circumstances 
nothing new ought to be undertaken; that, indeed, is one of the questions 
we have asked ourselves over and over again, but we feel that anything 
which will add to the efficiency with which the institutions are managed 
and which will result in economy of personnel and expenditures of various 
kinds is worth while during the war. 

Doubtless many of you, like myself, have had much difficulty in deciding 
the question as to whether to stay in civil work or to enter the military 
service of the government. This is a question I should much like to hear 
discussed at this meeting. The sole consideration we all have in mind is 
that of doing the greatest service to the United States. At the present 
moment | personally feel that I am performing work which is essential 
but it is difficult, in the face of many appeals, to be entirely satisfied with 
this answer. 

The work to which we are especially turning our energies is that of in- 
creasing efficiency; no attempt is being made to conduct scieritific research 
in our institutions. I believe that the Department of Public Welfare of 
this state will receive great assistance from your deliberations and that this 
body can do a great service to those who remain at home by helping them 
to grasp the fact that they must be prepared to do more and better work 
while staying behind. 

I wish to express to you a very hearty welcome from the Department of 
Public Welfare, and to say that the institutions of this state are open to 
you all and that you will be welcomed in any of them. There are several 
institutions in and near this city and we shall be glad to have any of you, 
who care to do so, pay them a visit. 


Tue Presipent.—l am sure, ladies and gentlemen, that you will sanction 
my speaking when I say that we are all very grateful to these gentlemen 
for their hearty words of welcome. I think we have all decided that it 
was wise not to have altered our place of meeting this year, although some 
thought it would be best, owing to the restrictions placed on travel. Can 
we but for a few days become imbued with the spirit that dominates this 
western city, the meeting of 1918 will be a tremendous success. Again | 
thank you, gentlemen, on behalf of the Association for your kind words 
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of greeting, and assure you we will be pleased to have you remain for any 
or all of our sessions. 

The next item on the program is the presentation of a service flag on 
behalf of the citizens of Chicago, by Frederick A. Brown, Esq., who will 
need no further introduction. 


Mr. Brown.—Mr. President, Members of this Association, Ladies and 
Gentlemen: The war is no longer 3000 miles away ; it is now being carried 
on in the very shadow of the Goddess of Liberty in New York Harbor. 1 
think the German Government has misunderstood the psychology—shall 
| say—of its enemies. One of the things that has done so much to unite 
the people of the world against her was the Zeppelin raids over London; 
it united England; it encouraged the men to enlist and it gathered together 
that grand and splendid army with a will and determination to conquer that 
could hardly have existed under any other circumstances. And this U-boat 
raid off New York has appealed to the American people and has put down 
forever the idea that the war is 3000 miles away. I had an experience be- 
fore the war that proved the absolute inability of the German mind to 
understand the American people. I was dining with a gentleman who 
had been a colonel in the German Army; at the same table was my friend, 
Colonel Robert L. Henry, of this city, who had served in our Civil War. 
The German colonel said: “ My German regiment could land at New 
Orleans and march to New York City.” Colonel Henry shook his head 
and said: “ No, they couldn't do that; our police would arrest them.” It 
has been said recently by Lloyd George that the American people have 
never been beaten. That is true. This reminds me of the story they tell 
of Napoleon in one of his great battles; he thought all was lost and turned 
to a little drummer boy who had served one of Napoleon’s splendid gen- 
erals, and said: “ Boy, beat a retreat.” The fellow raised his hand and 
said: “ Sire, I never learned how to beat a retreat, General Desaix never 
taught me, but I can beat a charge that will wake the dead.” And so with 
the American people, they know not defeat nor how to retreat. There 
can be but one outcome of this war that is now at our doors, and that is 
victory. 


The people of the city of Chicago—and, notwithstanding the utterances 
of some of her citizens—a more loyal city in heart and soul does not exist 
on the American continent—have done me the honor to present to your 
organization a service flag in commemoration of nearly 100 of your mem- 
bers who have gone into this war. The taking part in this war by men 
trained as you are and educated as you are is almost an epoch in itself 
Never before in any war has there been a body of men with but one pur- 
pose and that was to “ minister to the mind diseased.” Gentlemen, in the 
name of the people of the city of Chicago, I present to you this service 
flag. May the blue stars be many and the golden stars few. I thank you. 


Tue Presment.—Mr. Brown is Vice-President of the Illinois Bar As- 
sociation, but he has a still greater honor—his only son is at the front. 
(Applause. ) 
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of greeting, and assure you we will be pleased to have you remain for any 
or all of our sessions. 

The next item on the program is the presentation of a service flag on 
behalf of the citizens of Chicago, by Frederick A. Brown, Esq., who will 
need no further introduction. 


Mr Brown.—Mr. President, Members of this Association, Ladies and 
Gentlemen: The war is no longer 3000 miles away ; it is now being carried 
on in the very shadow of the Goddess of Liberty in New York Harbor. I 
think the German Government has misunderstood the psychology—shall 
| say—of its enemies. One of the things that has done so much to unite 
the people of the world against her was the Zeppelin raids over London; 
it united England; it encouraged the men to enlist and it gathered together 
that grand and splendid army with a will and determination to conquer that 
could hardly have existed under any other circumstances. And this U-boat 
raid off New York has appealed to the American people and has put down 
forever the idea that the war is 3000 miles away. I had an experience be- 
fore the war that proved the absolute inability of the German mind to 
understand the American people. I was dining with a gentleman who 
had been a colonel in the German Army; at the same table was my friend, 
Colonel Robert L. Henry, of this city, who had served in our Civil War. 
The German colonel said: “My German regiment could land at New 
Orleans and march to New York City.” Colonel Henry shook his head 
and said: “ No, they couldn't do that; our police would arrest them.” It 
has been said recently by Lloyd George that the American people have 
never been beaten. That is true. This reminds me of the story they tell 
of Napoleon in one of his great battles; he thought all was lost and turned 
to a little drummer boy who had served one of Napoleon’s splendid gen- 
erals, and said: “ Boy, beat a retreat.” The fellow raised his hand and 
said: “Sire, I never learned how to beat a retreat, General Desaix never 
taught me, but I can beat a charge that will wake the dead.” And so with 
the American people, they know not defeat nor how to retreat. There 


Bcan be but one outcome of this war that is now at our doors, and that is 


victory. 


The people of the city of Chicago—and, notwithstanding the utterances 
of some of her citizens—a more loyal city in heart and soul does not exist 
on the American continent—have done me the honor to present to your 
organization a service flag in commemoration of nearly 100 of your mem- 
bers who have gone into this war. The taking part in this war by men 
trained as you are and educated as you are is almost an epoch in itself. 
Never before in any war has there been a body of men with but one pur- 
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name of the people of the city of Chicago, I present to you this service 
flag. May the blue stars be many and the golden stars few. I thank you. 


Tue Preswent.—Mr. Brown is Vice-President of the Illinois Bar As- 
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To acknowledge this handsome gift Colonel Raymond had prepared an 
address. Unfortunately he is not here, neither is his address, so I will do 
the best I can as a substitute. 

On your behalf, ladies and gentlemen, mine is the honor to accept this 
service flag from the generous citizens of Chicago, and assure these 
thoughtful patriots that this is the proudest hour in the history of our As- 
sociation, when it is put in possession of tangible evidence of the number 
of men who have responded to the call of their country and will represent 
us on the battle line in the struggle between democracy and autocracy, be- 
tween liberty and servitude, between honor and shame. Through you, sir, 
we would express our gratitude to the loyal people of this metropolis for 
the most appropriate souvenir of our stay amongst you. You may depend 
it will be hoarded as our most sacred treasure, and handled only when 
other stars are to be added to its folds. 

All honor to the 93, a goodly number when we remember how many of 
our members are naturally beyond the age for active service in the field. 
There are banners, and banners; adorning these stately walls we have 
Old Glory with its stars from which liberty glows, and embosoming it the 
older interwoven crosses of St. George, St. Andrew and St. Patrick. While 
the Stars and Stripes and the Union Jack are here side by side, or flutter 
in the breeze together, as they are doing to-day in England, freedom will 
surely be safe. 

They are now united against the eagle of Prussianism—the foe of all 
that we count dear in life, whose banner represents barbaric force and has 
for inscription, “ Our glory is to slay.” The banner which to-day comes 
into our proud possession, emblem of the advance of science, bears but 
the single line: “Our duty is to save.” The men whom these stars indi- 
cate know the possible price and are ready to pay it, counting it worth 
while. If in the fortunes of war some of these stars shall change from 
blue to golden, there will be spots in a foreign land that shall be forever 
American. Their sacrifice will be no vain thing. Freedom has often cost 
a heavy price and once again it is doing so. 

Gentlemen, if you approve of the Association’s accepting this unique 
gift of a service flag, please indicate it by rising to your feet. (The entire 
audience rose at this point and applauded.) Mr. Brown, you have our 
expression of gratitude to the citizens of Chicago. 


Tue Presipent.—The next in order is the report of the Committee of 
Arrangements, Dr. Sanger Brown, chairman. 


Report of COMMITTEE OF ARRANGEMENTS. 


In deference to the strong nation-wide sentiment for conservation of 
resources and retrenchment, your committee has presumed to omit this 
year the excursions which have formed such delightful features of our 
meetings in years past, but we hope and trust that the efforts which our 
country is putting forth may largely and speedily contribute to the re- 
establishment and creation of conditions favorable to all sorts of legitimate 
recreation. 
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After the Annual Address on Wednesday evening there will be a recep- 
tion in the red room, with light refreshments and dancing. 

The society is invited by the commandant, Colonel Moffatt, to visit the 
Naval Training Station at Lake Bluff. We will be afforded an opportunity 
to see in vogue recent methods of classifying on a psychological basis re- 
cruits for various departments of naval and military service. This work 
is being done by Dr. Hulbert, who holds his clinic at 12.30 p.m. The Henry 
Flavill School, formerly the Illinois Society for Mental Hygiene, has in- 
vited our members to luncheon on Thursday. This institution is next door 
to the celebrated Hull House. so ably presided over for many years by 
Miss Jane Addams, and you will have an opportunity of visiting Hull 
House and probably meeting Miss Addams, 

SanGeR Brown, Chairman. 


Tue Preswent.—! will call on the Secretary for the report of the 
Council. 


REPORT OF THE COUNCIL TO THE AMERICAN Mepico-PsyYCHOLOGICAL 
ASSOCIATION. 


Curicaco, June 4, 1918. 

The Council met on the evening of June 3, 1918, at the Hotel LaSalle, 
Chicago, Il. 

The Council recommends for election to active membership the following 
named physicians. This list was presented to the Association a year ago, 
and these names are now submitted for final consideration: 

G. E. Charlton, M.D., Norfolk, Neb.; Harvey Clare, M.D., Toronto, 
Ont.; Albert H. Dollear, M.D., Jacksonville, Ill; Winfield S. Farmer, 
M.D., Nashville, Tenn.; William S. Fast, M. D., Ingleside, Neb.; William 
Healy, M. D., Boston, Mass.; C. C. Kirk, M. D., Little Rock, Ark.; William 
T. Kradwell, M. D., Wauwatosa, Wis.; Lesser Kauffman, M.D., Buffalo, 
N.Y.; F. G. Larue, M.D., Hopkinsville, Ky.; Arthur P. Noyes, M.D., 
Boston, Mass.; W. Reid Putney, M. D., Amelia, Va.; Ralph Reed, M.D., 
Cincinnati, O.; Arthur H. Ring, M. D., Arlington Heights, Mass.; Delparde 
W. Roberts, M. D., Milwaukee, Wis.; Rock Sleysler, M. D., Waupun, Wis. ; 
William J. Steward, M.D., Pennhurst, Pa.; Beverly R. Tucker, M.D., 
Richmond, Va.; Fulton S. Vrooman, M.D., Coburg, Ont.; Samuel B. 
Woodward, M. D., Worcester, Mass.; A. R. T. Wylie, M. D., Grafton, N. D. 

The Council recommends for election to honorary membership in the 
Association : 

Noboru Ishida, M. D., of Nagasaki, Japan, Professor of Phychiatry in 
the Nagasaki Medical College and Chief Psychiatrist to the Prefectural 
Hospital. 

The Council recommends the transfer of the following named associate 
members to the active class: 

Amos T. Baker, M. D., East View, N. Y.; E. S. Brodsky, M. D., Bridge- 
port, Conn.; J. F. Leigh Brown, M.D., Woodstock, N. B.; Chester Lee 
Carlisle, M.D., Albany, N. Y.; Alan D. Finlayson, M.D., Warren, Pa.; 
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P. T. Haskell, M. D., Bangor, Me.; Harlan P. Mills, M. D., Phoenix, Ariz.; 
E. A. North, M.D., Cincinnati, O.; E. Palmer, M.D., Ann Arbor, Mich.; 
Leigh F. Robinson, M.D., Hartford, Conn.; William J. Tiffany, M.D., 
Binghamton, N. Y.; Pearl S. Waters, M.D., Fergus Falls, Minn.; Lorne 
W. Yule, M. D., Logansport, Ind.; R. G. Barry, M.D., Trenton, N. J. 

The Council recommends that the following named physicians be elected 
to associate membership: 

Harry B. Ballou, M. D., Westborough, Mass.; H. A. Bolton, M. D., Warm 
Springs, Mont.; Clarence A. Bonner, M.D., Worcester, Mass.; J. W. 
Brophy, M.D., Warm Springs, Mont.; Na‘haniel H. Brush, M. D., Balti- 
more, Md.; Homer L. Day, M. D., New Yor«; Flora Parker Easton, M. D., 
Norristown, Pa.; Mary L. Evans, M. D., Middletown, Conn.; K. M. Fergu- 
son, M. D., Massillon, O.; James J. Gable, M.D., Norman, Okla.; Ada F. 
Harris, M.D., Worcester, Mass.; F. Ross Haviland, M.D., New York; 
Elizabeth S. Helberg, M.D., New York; Herbert E. Herrin, M.D., Con- 
cord, N. H.; Bertrand L. Jones, M.D., Ann Arbor, Mich.; James P. Kelle- 
her, M.D., New York; Howard M. Kenyon, M. D., Binghamton, N. Y.; 
Marie S. Lindsay, M.D., Worcester, Mass.; Mary MacLachinn, M. D., 
Middletown, Conn.; Alexander R. MacKenzie, M. D., Huntington, W. Va.; 
George W. Melvin, M. D., Middletown, Conn.; George W. T. Mills, M. D., 
Central Islip, N. Y.; Cora B. Palmer, M. D., Logansport, Ind.; Oscar J. 
Raeder, M.D., Boston, Mass.; Jonathan H. Ranney, M.D., Brattleboro, 
Vt.; Charles E. Rowe, M.D., Binghamton, N. Y.; Joseph Slattery, M. D., 
Massillon, O.; Arthur E. Soper, M.D., New York; Dwight S. Spellman, 
M. D., New York; Francis Albert Taylor, M. D., Middletown, Conn.; L. E. 
Trent, M.D., Nashville, Tenn.; Chester A. VanCor, M.D., Middletown, 
Conn.; Rodney R. Williams, M. D., Binghamton, N. Y. 

The Council has received the following applications for active member- 
ship. In accordance with the constitution, final consideration of these will 
be deferred until next year: 

James A. Belyea, M. D., Toledo, O.; Louis E. Bisch, M.D., New York; 
Frank H. Carlisle, M. D., Bridgewater, Mass.; Clarence J. D’Alton, M.D., 
New York City; Spencer L. Dawes, M.D., Garden City, N. Y.; Frank I. 
Drake, M. D., Mendota, Wis.; R. A. Kidd, M. D., Shepherd, O.; Lawrence 
Kolb, M. D., New York; Lawson G. Lowrey, M.D., Boston, Mass.; J. C. 
Michael, M.D., St. Paul, Minn.; Fred P. Moersch, M.D., Minneapolis, 
Minn.; G. C. Robertson, M. D., Sp » W Val; Thomas A. Rutherford, 
M.D., Clark’s Summit, Pa.; John/W. @tevens, M.D., Nashville, Tenn. ; 
John R. Walls, M. D., Phoenix, f C.FENWhite, M.D., Weston, W. Va.; 


Otto G. Wiedman, M. D., Hartfogl, Cofin.’ Porter E. Williams, M. D., St. 
Joseph, Mo.; Henry W. Woltmafin, M.D, Minneapolis, Minn. 


The Council has received ge pa of the following members, 
and recommends that they be a 
date: 
E. Mabel Thompson, M. D., Somyea, N. Y.; Donald Campbell Meyers, 
M.D., Toronto, Ont.; William L’Robins, M. D., Washington, D. C.; C. 
Ross Miller, M. D., Colorado Sprint, Colo. ; George T. Faris, M. D., Phila- 
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delphia, Pa.; Edward B. Shellenberger, M.D., Danville, Pa.; Philip C. 
Washburn, M.D., Kings Park, N. Y.; John J. Harrington, M. D., Osawa- 
tomie, Kans.; John C. Felty, M. D., Gettysburg, Pa.; Herbert B. Howard, 
M. D., Boston, Mass. 

The Council recommends that memorial notices, or abstracts of the 
same, be read when the writers are present. 

The Council recommends that the following resolution be adopted by the 
Association : 

Whereas, Many of the members of the American Medico-Psychological 
Association have answered the call to colors; and 

Whereas, By their patriotic love for their country and their belief in 
human freedom, they have sacrificed their positions, have broken their 
family ties and have placed their lives upon the altar of devotion; there- 
fore, be it 

Resolved, That, as a slight token of esteem for these patriots, we the 
American Medico-Psychological Association do hereby authorize the Treas- 
urer of this Association to remit dues of such members during their terms 
of active service. 

The Council makes the following further recommendations: 

That no reprints from the JournaL or Transactions be furnished to 
writers of papers until further action, except at the expense of the authors. 

That the Treasurer be authorized to reimburse Dr. Hoisholt for the ex- 
pense of the moving picture film in connection with his paper, but that 
this action shall not be considered as establishing a precedent. 

That the resignations of Dr. Henry M. Hurd and Dr. G. Alder Blumer 
as members of the editorial board of Tue AMERICAN JOURNAL OF INSANITY 
be accepted, and the name of each be carried on the title page of the 
Journal as editor emeritus; that Dr. Charles Macfie Campbell, of Balti- 
more, Md., and Dr. Albert M. Barrett, of Ann Arbor, Mich., be added to 
the editorial board of the JourNat to fill the vacancies. 

That the annual meeting of the Association be held in Philadelphia, Pa., 
in 1919, the date to be determined by the President and the Secretary. 

Respectfully submitted, 
H. C. EymMan, Secretary. 


Dr. S. E. Smitu.—I move that the report of the Council be accepted 
and adopted, and that the resolution, in regard to the remission of dues be 
adopted by the Association® . 


The motion was duly seconded and carried. 

At the suggestion of the President, Dr. E. N. Brush escorted 
Professor Ishida, the newly-elected honorary member, to the plat- 
form and presented him to the Association. 

Tue Preswent.—We will now have the report of the Treasurer. 


The following is a statement of membership of the American Medico- 
Psychological Association to date: 
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Honorary Mempers. 
Lire Members. 
Active MEMBERS. 
462 
ASSOCIATE MEMBERS. 
Grand total membership May 29, 1918.................... 879 
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REPORT OF TREASURER, 1917-1918. 
DEBITS. 
Receipts for dues: 
Interest on deposits : 
First National Bank, Massillon.................... 78.12 
Mutual Building & Investment Co., Cleveland, Ohio.. — 91.33 
Miscellaneous : 
Gummed lists of members .. 7.50 
1917 CREDITS 
May 30 T. E. McGarr, stenographic services .. ea 75.00 
30 R.H. Hutchins, industrial exhibit expense ............ 10.55 
30 H. M. Pollock, printing statistical report ............ 47.30 
June 4 H.C. Eyman, Secretary, incidental expenses, New York 
6 E. G. Conklin, expenses—annual address........ 50.00 
6 W. C. Muschenheim, stereopticon, placards, etc 23.50 
15 A. H. Harrington, stereopticon, rental............... 12.00 
1§ Ohio Printing & Publishing Co., printing reports and 
23. Ohio Printing & Publishing Co., letter heads and cards. 18.85 
4 July it T. E. McGarr, stenographic services................. 75.00 
20 Lord Baltimore Press, printing Transactions... 1539.08 
20 T. E. McGarr, stenographic services ................ 15.00 
22 Johns Hopkins Press, to apply on deficit—institutional 
Oct. 15 Lord Baltimore Press, expense Trensec ces 24.30 
15 John W. Jones, supplies ...... 3.05 
19 Sheppard-Enoch Pratt Hospital, paper, etc 18.33 
25 Ohio Printing & Publishing Co., letter heads and 
25 H.C. Eyman, Secretary, expense to Chicago- mecting on 
Nov. 1 William R. Dunton, indexing 29.00 
t John W. Jones, envelopes .......... 2.45 
12 E. A. Rigdon, stamps and express .. 8.77 
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1918 CREDITS 


25 Miss Beulah Harpold, stenographic services I year.... 100.00 
Feb. 28 H. W. Mitchell, expenses to Chicago, including print- 


28 H.C. Eyman, expenses to Chicago ..............000000: 30.00 
Mch. 7 Western Union Telegraph Co., telegrams............... 3.30 
7 Ohio Printing & Publishing Co., envelopes.............. 33-25 

Apr. 9 Ohio Printing & Publishing Co., printing preliminary 
18 Ohio Printing & Publishing Co., envelopes and receipts. 5.80 
23 The Independent Co., registration cards.............. 4.00 
24 E. A. Rigdon, clerical services and supplies............ 35.35 

27 Ohio Printing & Publishing Co., printing programs, 
By refunds and protested checks............000.000e0e 15.00 
Bank balance, First National Bank, Massillon........... 1970.10 
Mutual Building & Investment Co., Cleveland, Ohio..... 444.13 


Respectfully submitted, 
H. C. Eyman, Treasurer. 


Dr. Wacner.—I move the report of the Treasurer be received and re- 
ferred to the auditors. 


THE Presivent.—I will call for the report of the editors of the AMERICAN 
JouRNAL oF INSANITY. 


Dr. Brusu.— 

To the Members of the Amercian 
Medico-Psychological Association, 

The Editorial Board of the AMERICAN JouRNAL or INSANITY held a meet- 
ing in New York on May 16th. At this meeting, there were present Dr. 
Henry M. Hurd, G. Alder Blumer, J. Montgomery Mosher, and the speaker. 
I was able to report the affairs of the JourNAL in an excellent condition. 

The seventy-fourth volume just completed comprises more than 725 
pages with more than 50 illustrations, the majority of which are half-tone 
plates. 
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The increased cost of paper, composition and press work has very materi- 
ally increased the cost of publishing the JourNAL, but, as will be seen from 
the financial report of the publishers, we close the year with a comfortable 
balance. It is not impossible that the next volume will, of necessity, be 
restricted in size, owing to the shortage of paper. 

It is hoped that the papers read at this session will be sent to the Secre- 
tary ready for the printer. Too often contributors, when they receive the 
proof-sheets of their papers, make very material alterations therein, often 
to the extent of re-writing whole pages. This is expensive to the JouRNAL, 
and, in the future, changes in proof other than ordinary proof corrections 
will be charged to the authors making such changes. 

The Council has adopted a rule that until further notice, reprints, which 
have heretofore been furnished to the number of one hundred gratis to 
authors, will be charged for at cost. 

It is with much regret that I was compelled to offer to the Council the 
resignations of Drs. Hurd and Blumer from the Board, which were 
presented to me at the meeting in May of the Editorial Board. I shall 
long miss their advice and co-operation, and the readers of the JourNAL 
will share with me in the regret that they have felt compelled to leave the 
Editorial Board. 

In the election of Drs. Charles Macfie Campbell and Albert M. Barrett to 
fill the vacancies in the board, a very wise choice has been made as I am 
confident will be demonstrated in the future. 

Respectfully submitted, 
Epwarp N. BrusH, Managing Editor. 


Dr. Burcess.—I move that the report of the editors of the JourNAL be 
received and the financial part referred to the auditors. 


Motion seconded and adopted. 


Tue Presipent.—It is the duty of the President at this time to appoint a 
Nominating Committee. I shall name as that committee the following: 
Dr. T. J. W. Burgess, Quebec; Dr. Charles W. Pilgrim, New York; Dr. 
Byron M. Caples, Wisconsin. 

Another committee that I will name at this time is the Committee on 
Awards: Dr. Albert M. Barrett, Michigan; Dr. Alfred T. Hobbs, Ontario; 
Mrs. Sanger Brown, Illinois; Mrs. Charles P. Bancroft, New Hampshire; 
Mrs. T. J. W. Burgess, Quebec; Mrs. Edward N. Brush, Maryland. 

We will dispense with the recess for registration and go on with the 
program if it is the wish of the Association. 

I will ask the Secretary to read the list of those who have died during 
the year; the members will please stand while these names are being read. 


The following list of memorial notices was read by the Secre- 
tary: 


Dr. John B. Chapin, by Edward N. Brush, M. D.; Dr. Charles H. North, 
by R. F. C. Kieb, M. D.; Dr. George Villeneuve, by Frank E. Devlin, M. D.; 
Dr. Thomas G. Biddle, by M. L. Perry, M.D.; Dr. James H. Garlick, by 
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J. S. DeJarnette, M.D.; Dr. H. V. A. Smith, by George W. King, M. D., 
and Dr. William Austin Macy. 


Dr. Brush read an abstract of the memorial notice of Dr. 
Chapin; the writers being absent, the remainder of the memorial 
notices were read by title. 


Tue Presipent.—There is but one other item on the morning’s program, 
and that is the presidential address. 


The President then read his address, which was received with 
prolonged applause. 


Dr. C. B. Burr.—These golden, glowing, glorious words of our President 
have not fallen on unappreciative ears; we are with you, Mr. President, in 
every word you have uttered. You have no foolish optimism; you do not 
indulge in any self-cheating; you have your face set to the front, and God 
grant that we may all be similarly minded and similarly determined—l 
believe we are, and if we are, why nothing but victory for the Allies can 
result, however long this awful war may continue. Just one word more; 
you have spoken about the last gun; it may be that it will be fired by an 
American; it may be by a French, Italian, British, or Belgian battery; | 
do not want to know which. All I wish to know is that it is fired from 
a gun of one of the Allies. Let us submerge nationalism just as far as 
is consistent and think in terms of internationalism in its broadest and 
best significance. 

Mr. Vice-President, | move a vote of thanks to the President of this As- 
sociation for his address. 


Dr. SoutTHArD (presiding ).—I will put this motion and ask that we have 
a rising vote of the Association. 


The motion was unanimously carried by a rising vote. 
The following members registered and were in attendance 
during the whole or a part of the meeting : 


Abbot E. Stanley, M.D., Assistant Physician & Pathologist, McLean 
Hospital, Waverley, Mass. 

Adams, F. M. M.D., Superintendent Eastern Oklahoma Hospital, 
Vinita, Okla. 

Adler, Herman M., M. D., 1812 W. Polk St., Chicago, I. 

Amsden, George S., M.D., Senior Assistant Physician Bloomingdale 
Hospital, White Plains, N. Y. 

Anderson, Albert, M. D., Superintendent State Hospital, Raleigh, N. C. 

Anglin, J. V.. M.D., Medical Superintendent The Provincial Hospital, 
St. John, N. B. 


Ballintine, Eveline P.. M. D., Assistant Physician State Hospital, Roches- 
ter, N. Y. 
Bancroft, Charles P.. M. D., tog Pleasant St.. Concord, N. H 
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tarrett, Albert M., M. D., Medical Director State Psychopathic Hospital, 
University of Michigan, Ann Arbor, Mich. 

Beutler, W. F., M. D., Superintendent Milwaukee Asylum for Mentally 
Diseased, Wauwatosa, Wis. 

Brill, A. A., M.D., No. 1 West 7oth St., New York, N. Y. 

jrown, G. W., M. D., Superintendent Eastern State Hospital, Williams- 
burg, Va. 

Brown, Sanger, M.D., Chief-of-Staff Kenilworth Sanitarium, Kenil- 
worth, Ill. 

Bryan, W. A., M. D., Assistant Superintendent Danvers State Hospital, 
Hathorne, Mass. 

jrush, Edward N., M.D., Physician-in-Chief and Superintendent Shep- 
pard and Enoch Pratt Hospital, Towson, Md. 

Burgess, T. J. W., M.D., Medical Superintendent Protestant Hospital 
for the Insane, Montreal, Quebec. 

Burnet, Anne, M.D., 6352 Kenwood Ave., Chicago, II. 

Burr, C. B., M. D., Medical Director Oak Grove Hospital, Flint, Mich. 

Caples, B. M., M.D., Superintendent Waukesha Springs Sanitarium, 
Waukesha, Wis. 

Carlisle, Frank H., M. D., Medical Director Bridgewater State Hospital, 
Bridgewater, Mass. 

Carmichael, F. A.. M.D., Superintendent Osawatomie State Hospital, 
Osawatomie, Kans. 

Carriel, H. B., M. D., Superintendent Dixon State Colony, Dixon, Ill 

Church, Mary V., M.D., Assistant Physician Southern Indiana Hospital 
for Insane, Evansville, Ind. 

Cobb, O. H., M. D., Superintendent Syracuse State Institution, Syracuse, 
N. Y. 

Cohn, Eugene, M. D., Superintendent Kankakee State Hospital, Kanka- 
kee, Il. 

Crumbacker, W. P., M. D., Superintendent Independence State Hospital, 
independence, Ia. 

Dewey, Richard, M. D., Medical Superintendent Milwaukee Sanitarium, 
Wauwatosa, Wis. 

Dolloff, Charles H., M.D., Superintendent New Hampshire State Hos- 
pital, Concord, N. H. 

Donohoe, George, M. D., Medical Superintendent Cherokee State Hos- 
pital, Cherokee, la. 

Dowell, R. T., M.D., Assistant Physician Elgin State Hospital, Elgin, 

English, W. M., M.D., Superintendent Hospital for Insane, Hamilton, 
Ont., Canada. 

Eyman, Henry C., M.D., Superintendent Massillon State Hospital, 
Massillon, Ohio. 

Faison, W. W., M. D., Superintendent State Hospital, Goldsboro, N. C. 

Farmer, W. F., M. D., Superintendent Central Hospital for Insane, Nash- 
ville, Tenn. 
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Fast, William S., M. D., Superintendent State Hospital, Ingleside, Neb. 
Foley, Edward A., M. D., Assistant Superintendent Chicago State Hospi- 
tal, Dunning, Ill. 


Forster, J. M., M. D., Superintendent Hospital for Insane, Toronto, Ont., 
Canada. 

Fuller, Daniel H., M. D., Sr. Asst. Physician Pennsylvania Hospital, 49th 
and Market Sts., Philadelphia, Pa. 

Fuller, Solomon C., M. D., Pathologist and Clinical Director Westborough 
State Hospital, Westborough, Mass. 
Gahagan, H. J., M. D., Medical Director Mercyville Sanitarium, Aurora, 
Ill, 

Glueck, Bernard, M. D., Director Psychopathic Clinic, Sing Sing Prison, 
Ossining, N. Y. 

Gorst, Charles, M. D., 711 E. Gorham St., Madison, Wis. 

Gosline, Harold I., M.D., Base Hospital, U. S. A., Camp Sherman, 
Chillicothe, Ohio. 

Goss, Arthur V., M.D., Superintendent Taunton State Hospital, Taun- 
ton, Mass. 

Griffin, D. W., M. D., Superintendent Central Oklahoma State Hospital, 
Norman, Okia. 

Guthrie, L. V., M.D., Superintendent Huntington State Hospital, Hunt- 
ington, W. Va. 

Haines, Thomas H., M.D., Professor of Medicine Ohio State Uni- 
versity, Columbus, Ohio. 

Hawley, M. C., M.D., Superintendent Watertown State Hospital, East 
Moline, Ill. 

Herriman, William C., M.D., Medical Director Hospital for Feeble- 
Minded, Orillia, Ont., Canada. 

Hill, Charles G., M.D., Physician-in-Chief Mt. Hope Retreat, Balti- 
more, Md. 


Hinton, Ralph T., M.D., Superintendent Elgin State Hospital, Elgin, 
Ill. 


Hobbs, A. T., M.D., Superintendent Homewood Sanitarium, Guelph, 
Ontario, Canada. 

Hoisholt, A. W., M. D., Superintendent Napa State Hospital, California. 

Horner, Blanche W., M.D., Assistant Physician Rochester State Hos- 
pital, Rochester, Minn. 

Hotchkiss, W. M., M. D., Superintendent North Dakota State Hospital, 
Jamestown, N. Dak. 

Howell, D. H., M.D., Assistant Physician Chicago State Hospital, Chi- 
cago, Ill. 

Hyde, George E., M. D., Superintendent State Mental Hospital, Provo, 
Utah. 

Ishida, N., M.D., Professor of Nagasaki Medical College, Nagaski, 
Nagasaki Prefectural Hospital, Nagasaki, Japan. 

Jackson, James Allen, M. D., Chief Resident Physician Philadelphia Hos- 
pital for Insane, Philadelphia, Pa. 
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Jones, L. M., M.D., Superintendent Georgia State Sanitarium, Milledge- 
ville, Ga. 

Kilbourne, Arthur F., M.D., Superintendent Rochester State Hospital, 
Rochester, Minn. 

King, George W., M.D., Medical Director Hudson County Hospital, 
Secaucus, N. J. 

Kirby, George H., M.D., Director Psychiatric Institute, Ward’s Island, 
New York City. 

Kline, George M., M. D., Director Massachusetts Commission on Mental 
Diseases, State House, Boston, Mass. 

Klopp, Henry I., M. D., Superintendent State Hospital, Allentown, Pa. 

Kradwell, William T., M. D., Assistant Superintendent Milwaukee Sani- 
tarium, Wauwatosa, Wis. 

LaMoure, H. A., M.D. Superintendent Colorado State Hospital, 
Pueblo, Colo. 

Langdon, Frank W., M.D., Medical Director Cincinnati Sanitarium, 
4003 Rose Hill Ave., Cincinnati, O. 

Laughlin, C. E.. M.D., Superintendent Southern Indiana Hospital for 
the Insane, Evansville, Ind. 

Leader, Pauline M., M.D., Attending Physician Clarinda State Hospital, 
Clarinda, Ia. 

Leak, R. L., M. D., Medical Director State Hospital for Insane, Columbia, 

Lowe, Charles R., M. D., Lincoln State School and Colony, 81 S. State 
St., Lincoln, IIL 

Mitchell, H. W., M.D., Superintendent State Hospital for the Insane, 
Warren, Pa. 

Mitchell, J. C., M. D., Superintendent Eastern Hospital, Brockville, Ont., 
Canada. 

Orton, Samuel T., M.D., Clinical Director and Pathologist Pennsyl- 
vania Hospital, 4401 Market St., Philadelphia, Pa. 

Ostrander, Herman, M.D., Superintendent Kalamazoo State Hospital, 
Kalamazoo, Mich. 

Palmer, E., M.D., Senior Assistant Physician Northern Hospital for 
Insane, Logansport, Ind. 

Payne, Guy, M. D., Superintendent Essex County Hospital, Cedar Grove, 
N, J. 

Perry, M. L., M.D., Superintendent Topeka State Hospital, Topeka, 
Kan. 

Pierson, Clarence, M.D., Superintendent East Louisiana Hospital, 
Jackson, La. 

Pietrowicz, Stephen R., M.D., Physician-in-Chief St. Mary’s Hospital, 
5733 Sheridan Road, Chicago, IIL. 

Pilgrim, Charles W., M.D., Chairman State Hospital Commission, 
Poughkeepsie, N. Y. 

Pogue, Mary E., M.D., Superintendent Mary E. Pogue Sanitarium, 
Wheaton, 
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Prout, Thomas P., M.D., Superintendent Fair Oaks Sanitarium, Sum- 
mit, N. J. 
Quinn, F. W., M.D., Assistant Physician Louisiana Hospital for the 
Insane, Pineville, La. 
Raeder, O. J., M.D. Assistant Pathologist Psychopathic Hospital, 
74 Fenwood Road, Boston, Mass. 
Read, Charles F., M. D., Managing Officer Chicago State Hospital, Chi- 
cago, Ill. 
Ridgway, R. F. L., M.D., First Assistant Physician Pennsylvania State 
Lunatic Hospital, Harrisburg, Pa. 
Roberts, D. W., M. D., Chief-of-Staff Sacred Heart Sanitarium, Minne- 
apolis, Minn. 
Robertson, G. C., M. D., Superintendent Spencer State Hospital, Spencer, 
W. Va. 
Ross, Charles E., M. D., Wichita, Kan. 
Seybert, Frank T., Physician-in-Chief St. Bernard's Hospital, 
Council Bluffs, Ta. 
Sherman, Adin, M.D., Superintendent The Northern Hospital for In- 
sane, Winnebago, Wis. 
Singer, H. Douglas, M. D., State Alienist Department Public Welfare, 
Kankakee, Ill. 
Smith, Samuel E., M. D., Medical Superintendent Eastern Indiana Hos- 
pital for Insane, Richmond, Ind. 
Snavely, Earl H., M.D., Assistant Physician Essex County Hospital, 
Cedar Grove, N. J. 
Southard, E. E., M. D., Pathologist Massachusetts Commission Mental 
Diseases, 74 Fenwood Road, Boston, Mass. 
Spaulding, Edith R., M.D., Director Psychopathic Hospital, Bedford 
Hills, N. Y. 
Stearns, A. W., M. D., U.S. N. R. F., 520 Commonwealth Ave., Boston. 
Terflinger, F. W., M. D., Superintendent Northern Indiana Hospital for 
Insane, Logansport, Ind. 
Treadway, W. L., M.D., Passed Assistant Surgeon U. S. P. H. S., 416 
Winder Building, Washington, D. C. 
Tuttle, George T., M.D., Superintendent McLean Hospital, Waverley, 
Mass. 
Tyson, Forrest C., M.D., Superintendent Augusta State Hospital, Au- 
gusta, Me. 
Uhls, L. L., M. D.. The Uhls Sanitarium, Overland Park, Kan. 
VanNuys, W. C., M.D., Superintendent Indiana Village for Epileptics, 
Newcastle, Ind. 
Wade, J. Percy, M.D., Superintendent Spring Grove State Hospital, 
Catonsville, Md. 


Wagner, Charles G., M.D. Superintendent Binghamton State Hospital, 
Binghamton, N. Y. 


Walsh, James J., M. D., Assistant Physician Elgin State Hospital, Elgin, 
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Waters, Pearl S., M.D., Staff Physician Fergus Falls State Hospital, 
Fergus Falls, Minn. 

WenGlesky, J. F.. M. D., Physician-in-Charge St. Mary's Hill, Milwaukee, 
Wis. 

Wilgus, Sidney D., M. D., Proprietor Wilgus Sanitarium, Rockford, II. 

Williams, B. F., M. D., Lincoln, Neb. 

Williams, C. F., M. D., Superintendent State Hospital for Insane, Colum- 

Williams, Frankwood E., M.D., Associate Medical Director Nationa! 
Committee for Mental Hygiene, Surgeon General’s Office, Washington, 

Woodson, C. R., M. D., Superintendent Woodson Sanitarium, St. Joseph, 
Mo. 

Young, A. F., M.D., Superintendent Milwaukee County Hospital for 
Mental Diseases, Wauwatosa, Wis. 

Yule, Lorne W., M. D., Roanoke, Va. 

Zeller, George A., M. D., Managing Officer Alton State Hospital, Alton, 
Il. 


The following visitors and guests of the Association registered 
their names with the Secretary: 


Abbot, Mrs. E. Stanley, Waverley, Mass. 

Abbott, Mr. William T., Central Trust Co., Chicago, Ill. 

Adams, B. O., Riverside, Cal. 

Amsden, Mrs. George S., White Plains, N. Y. 

Anderson, C. H., Managing Officer Anna State Hospital, Anna, III. 

Anglin, Mrs. J. V., St. John, N. B., Canada. 

Arnold, Mrs. Frances D., 1456 Fargo Ave., Chicago, III. 

Ashurhurst, T. E., Waurika, Okla. 

Bancroft, Mrs. Charles P., Concord, N. H. 

3arber, Helen M., 1230 N. State St., Chicago, Ill 

Beutler, Mrs. W. F., Wauwatosa, Wis. 

Bond, Miss Edith, Chicago, II. 

Boyd, C. A., 208 W. Monroe St., Chicago, III. 

Brush, Mrs. Edward N., Windy Brae, Towson, Md. 

Buffington, Sarah Louise, 1140 Forest Ave., Evanston, Ill. 

Burgess, Mrs. T. J. W., Montreal, Canada. 

Burr, Mrs. C. B., Oak Grove, Flint, Mich. 

Caples, Mrs. Byron M., Waukesha, Wis. 

Chenoweth, Mrs., Montreal, Canada. 

Chidester, F., Watertown State Hospital, E. Moline, Il. 

Comstock, C. F., Chicago, II. 

Davies, David H., Board of Administration Milwaukee County, Wauwa- 
tosa, Wis. 

Dearman, U. L., M.D., Reedy, lowa. 

Eyman, Ethel C., Matron State Hospital, Massillon, Ohio. 

Ferrier, E. G., M. D., Chicago State Hospital, Dunning, Ill. 

Ferrer, Harold C., 4003 N. Hamlin Ave., Chicago, Ill. 
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Foster, Mrs. Edgar, Mt. Carmel, Ill. 

Fry, George C., 34 Columbus Ave., Boston, Mass. 

Goff, E. S., Spencer, W. Va. 

Gorst, Mrs. Charles, 747 Irving Park Boulevard, Chicago, III. 

Gosline, Mrs. H. I., Camp Sherman, Chillicothe, O. 

Greenacre, Phyllis, M.D., Assistant in Psychiatry Phipps Clinic, Johns 
Hopkins Hospital, Baltimore, Md. 

Griffith, Nina, Evanston, Ill. 

Guthrie, Mrs. L. V., Matron Huntington State Hospital, Huntington, 
W. Va. 

Hadley, Mildred E., 801 Hinman Ave., Evanston, Ill. 

Hincks, Clarence M., M.D., Canadian National Committee for Mental 
Hygiene, Toronto, Canada. 

Hobbs, Mrs. A. T., Homewood Sanitarium, Guelph, Ont., Canada. 

Hoefer, William H., Chicago, Ill. 

Hoff, J. J.. M.D., Staff of Chicago State Hospital, Dunning. 

Hoisholt, Mrs. A. W., Napa State Hospital, Napa, Cal. 

Hoisholt, Miss, Napa State Hospital, Napa, Cal. 

Holmes, Bayard, M. D., 30 N. Michigan Ave., Chicago, III. 

Hotchkiss, Mrs. W. M., Jamestown, N. Dak. 

Hotchkiss, Douglas, Jamestown, N. Dak. 

Hoye, M. J. L., M.D., Superintendent East Mississippi Insane Hospital, 
Meridian, Miss. 

Humiston, Charles E., M.D., President Chicago Medical Society, Chi- 
cago, Ill. 

Johnson, J. E., Cincinnati, Ohio. 

Kilbourne, Mrs. Arthur F., Rochester, Minn. 

Kilbourne, Miss Katharine, Rochester, Minn. 

Kinerem, Frank, Davenport, Iowa. 

Koschel, B. R., Wyandotte, Mich. 

Larson, Daniel O., M.D., State Mental Hospital, Provo, Utah. 

Laughlin, E., D. D. S., 7th Reg., Camp Terry, Great Lakes, III. 

Laughlin, Emma, Matron, Woodmere, Evansville, Ind. 

Laughlin, Genevieve, So. Indiana Hospital for the Insane, Evansville, Ind. 

Lermit, Geraldine R., 5211 Cornell Ave., Chicago, IIl. 

Ludelph, A. E., Wyandotte, Mich. 

Maginnis, F. N., M. D., Assistant Superintendent Mercyville Sanitarium, 
Aurora, Ill. 

McCarty, Charles W., New York City. 

McCarthy, W. P., 208 W. Monroe St., Chicago, Ill. 

McIntire, Annette M., M. D., 25 E. Washington St., Chicago. 

Monroe, Mrs. William S., President Illinois Society for Mental Hygiene, 
64 E. Elm St., Chicago, Ill. 

Moyer, Harold N., 202 S. State St., Chicago, III. 

Ostrander, Jessie M., New York City. 

Pollock, Horatio M., Statistician New York State Hospital Commission, 
Albany, N. Y. 

Quin, Mrs. F. W., Pineville, La. 
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Raymond, Henry I., M. D., Colonel Medical Corps, U. S. Army, Depart- 
ment Surgeon, Chicago. 

Ririe, Joseph, M.D., Member Board of Insanity of Utah, Ogden, Utah. 

Royal, Mrs. George, 229 Wesley Ave., Oak Park, III. 

Sasano, K. T., M. D., Lakeside, Chicago, III. 

Sherman, Mrs. Adin, Winnebago, Wis. 

Slagle, Eleanor Clarke, Director Occupational Therapy, Public Welfare 
Department, Hull House, Chicago, Il. 

Spencer, Ethel M., 109 Wade St., Highland Park, Il. 

Smith, Charlotte T., 1230 N. State St., Chicago, Ill. 

Smith, H. Mason, M. D., Superintendent Florida Hospital for the Insane, 
Chattahochee, Fla. 

Staples, Katharine C., 1125 Davis St., Evanston, Ill. 

Stevens, H. Campbell, M. D., Physician Chicago State Hospital, Dunning, 
Ill. 

Stevens, Elmer A., M. D., Commissioner of Mental Diseases, 55 Federal 
St., Boston, Mass. 

Sutherland, L. B., Ringling, Okla. 

Sutton, Bess E., Flavill School of Occupation, Chicago, Ill. 

Swan, Frederick, 1518 Otis Building, Chicago, Ill. 

Tuttle, Mrs. George T., McLean Hospital, Waverley, Mass. 

Upton, Ruth M., 2920 Pine Grove Ave., Chicago, Ill. 

Wallace, Anna, M.D., Assistant Physician Chicago State Hospital, 
Dunning, II. 

Webb, Belle Boynton, Rochester, Minn. 

White, C. E., M.D., Superintendent Weston State Hospital, Weston, 
W. Va. 

Wilde, Walter J.. Member Board of Administration Milwaukee County, 
413 25th Ave., Milwaukee, Wis. 

Yates, F. A., 208 W. Monroe St., Chicago, Ill. 

Yoakum, Clarence S., M.D., Major Sanitary Corps N. A., Office of 
Surgeon General, Washington, D. C. 

Young, G. A., M. D., Professor Nervous and Mental Diseases, University 
Hospital, Omaha, Neb. 

Yule, Mrs. Lorne W., Roanoke, Va. 


AFTERNOON SESSION. 


The meeting was called to order by the President at 2.30 p. m. 


Tue Preswent.—The following cablegram has been received by Dr. 
Wagner, from Dr. Thomas W. Salmon, who is now in France. 


(dated) France. 
Doctor Charles G. Wagner, 
Binghamton, N. Y. 

Send greetings and wishes for successful meeting from members Asso- 
ciation in American Expeditionary Force, who in field, camp and hospital 
are applying best standards American psychiatry for welfare our soldiers. 

(Signed) Salmon. 
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Dr. C. B. Burr.—I move that a cablegram in reply be sent to Dr. Salmon. 
Motion seconded and unanimously carried. 


Tue Preswwent.—The first paper on the program for the afternoon is 
“ Simulation—Not an Adequate Diagnosis,” by Dr. William A. White of 
Washington, D. C. I believe Dr. White is not present. 


Motion made and unanimously carried that this paper be read 
by title. 


Tue Presivent.—The second paper is “Studies in Paraphrenia,” by 
Dr. A. A. Brill of New York City. 


Dr. Brill then read his paper. 


Tue Presipent.—If there is no discussion of Dr. Brill’s paper we will 
proceed to the next paper, which is by Dr. L. Pierce Clark. Dr. Clark has 
sent a message that he is unable to attend the meeting, but that his paper 
will be read by Dr. Spaulding. 


Dr. Clark’s paper entitled “ The Psychoanalytic Treatment of 
Retarded Depressions,” was read by Dr. Spaulding. 

Tue Presipent.—It has been suggested that discussion on these psycho- 
analytic papers be deferred until the papers are all read; if this meets with 
your approval we will pass on to the next paper. 

The following papers were then read: 

“ The Occurrence of Schizophrenic Characteristics in Affective 
Disorders,” by Phyllis Greenacre, M. D., Baltimore, Md. ; “ What 
Shall the Attitude of Psychiatrists be Toward Psychoanalysis in 
the Treatment of Dementia Praecox?” by Michael Osnato, M. D., 
New York City. (Dr. Osnato was detained on military duty and 
his paper was read by title.) “ Interpretation of the Functional 
Nervous Diseases at the Physico-Chemical Level,” by D. W. 
Roberts, M. D., Milwaukee, Wis. 

The above papers were discussed by Drs. Southard, Hill and 
Dewey. 

Tue Prestpentr.—As you probably know, many of the members are 
anxious to go home Thursday night or early Friday morning. If we can 
we mean to have the papers assigned for Friday on the program, read dur- 


ing the next three days. Dr. Dewey is down for a paper on Friday and 
he has kindly consented to read it this afternoon. 


Dr. Dewey read his paper entitled “ Remarks upon the Nursing 
Problem as Related to Psychopathic Patients.” Discussed by Drs. 


Brush, Southard, Burr, Gorst and Dr. Dewey in closing. 
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Tue Presipent.—There are two other papers scheduled for Friday 
morning : 

“Efficiency Study of Accidents in State Hospitals,” by Myrtelle M. 
Canavan, M.D., Boston, Mass., and 

“An Analysis of the Accuracy of Psychopathic Hospital Diagnosis,” by 
Lawson G. Lowrey, M. D., Boston, Mass. 

Neither Dr. Canavan nor Dr. Lowrey are present, and Dr. Southard, 
who is familiar with the subjects presented in these papers, will give us an 
abstract of them. 


Dr. Southard gave a brief abstract of the above papers. 


Tue Presivent.—lf there is no discussion of these papers, after | have 
made an announcement or two we shall adjourn until eight o’clock this 
evening. 

None of the auditors are present at this meeting, and as certain matters 
have been referred to them and the books must be audited, I will appoint 
as auditors for this meeting, Dr. English of Ontario, and Dr. Laughlin 
of Indiana, 


Adjournment. 


EVENING SESSION. 
The Association was called to order by the President at 8 o'clock. 


THe Presipent.—I am pleased to announce that we are to have a few 
recreative moments this evening. I will ask Dr. Burr to introduce the 
speaker. 


Dr. Burr.—Mr. President and Members of the Association Ladies and 
Gentlemen: When that unspeakable brute, the Prussian Kaiser, that 
sanctimonious crocodile, drew his hideous and slimy length over Belgium, 
a good many people—not so many as should, but a good many people—sat 
up, rubbed their eyes and began to take notice. Among them was an 
American woman who was at that time living in Brussels; she wanted to 
see; she was under the same delusion about Boche kindliness and decency 
as a great many people; she wished to be shown. She did see the invasion 
of Belgium, at all events, that portion when the invading army passed 
through Brussels. She has a wonderful message. I have heard her speak 
many times; we have become greatly attached to her in Flint, where I live. 
She is our adopted daughter. She has helped us in the Liberty Bond and 
other campaigns, and you will have no doubt after hearing her speak that 
it was easy to go “ over the top” so far that the top looked like a depression. 
She comes from Washington, her present home. She was living at the 
time the war broke out—in Belgium. She has two sons; one was with the 
C. R. B. in Belgium and is now with the American Army in France; another 
son will soon be in the war—the first of July. I said she lived in Wash- 
ington; she is a citizen of the world, almost all the world, one part only 
excepted—that part toward which no decent person now admits any senti- 
mental feeling. 
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Mrs. Clarke, before you speak, I would like to call your attention to the 
fact that this morning a service flag was presented by the citizens of Chi- 
cago to our Association; it bears 93 stars. I would like also to tell you 
that this is the first medical organization, national organization at least, that 
adopted resolutions in favor of universal military training; those resolu- 
tions were adopted in 1916, at New Orleans. 

Mr. President, Ladies and Gentlemen, I feel it a great privilege, a very 
distinguished honor to present Mrs. Basil Clarke to this Association. 


Mrs. Clarke spoke very interestingly of the conditions existing 
in Belgium and gave a very vivid description of the entrance of 
the German army into Brussels and of their awful atrocities ; she 
also recited many of her own experiences before she left Belgium, 
which were received with prolonged applause. 

Tue Presipent.—Mrs,. Clarke, words would spoil the effect of your 
address if we were to thank you for this graphic story; it will never be 
forgotten. 

We will proceed with the reading of papers scheduled for the evening 
program. 


The following papers were read: 

“ Moving Picture Studies of Stereotypic Muscular Movements 
in Dementia Praecox and of the Movements in Huntington 
Chorea,” by A. W. Hoisholt, M.D., Napa, Cal.; “ Psychiatric 
Aims in the Field of Criminology,” by Bernard Glueck, M. D., 
Ossining, N. Y.; “ Studies in Orthopsychics,” by Herman M. 
Adler, M. D., Chicago, III. 


Tue Presipent.—The hour is late, and if you approve we will adjourn 
now and have the remaining papers in the morning, together with any 
discussion that may arise from the series of the evening. 


On motion the meeting adjourned. 


WEDNESDAY, JUNE 5, 1918, 10.00 A. M. 


Tue Presipent.—The first order of business for the morning is the 
report of the Council. 


Report oF THE CounciL, JUNE 5, 1918. 


The Council recommends the election of the following named physicians 
to associate membership : 

C. Arkebauer, M. D., Little Rock, Ark.; Samuel N. Clark, M. D., Chicago, 
Iil.; Raymond F. Dowell, M.D. Elgin, Ill.; Blanche W. Horner, M. D, 
Rochester, Minn.; James J. Walsh, M. D., Elgin, Ill. 
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The Council recommends the transfer of the following named associate 
members to the active class: 

Solomon C. Fuller, M. D., Westborough, Mass., and Harold I. Gosline, 
M.D., Trenton, N. J. 

The Council has received the following applications for active member- 
ship. In accordance with the constitution final consideration of these will 
be deferred until next year: 

William C. Harriman, M. D., Orillia, Ont.; P. C. Oberndorf, M. D., New 
York City; George Alexander Young, M.D., Omaha, Neb. 

The Council recommends that the dues for the ensuing year be increased 
to $7.00 for active members, and $3.00 for associate members. 

Respectfully submitted, 
H. C. EymMan, Secretary. 


Dr. SANGER Brown.—I move the recommendations of the Council be 
accepted and adopted. 


Which motion was duly seconded and carried. 


Tue Preswent.—The next order of business is the election of members 
proposed yesterday. The Secretary will read the names, and pass the 
ballots. 


(This list will be found in the first report of the Council.) 


Dr. Woopvson.—I move that the rules be suspended and the Secretary be 
authorized to cast the ballot of the Association electing these physicians to 
membership. 


Which motion was duly seconded and unanimously prevailed. 


Tue Presipent.—Is there any unfinished business? If not, we will hear 
the report of the Nominating Committee. 


Dr. Putcrim.—Your committee appointed to nominate the officers for the 
current year would respectfully recommend the election of the following 
gentlemen 

For President, Elmer E. Southard, M.D., Boston, Mass. 

For Vice-President, Henry C. Eyman, M. D., Massillon, Ohio. 

For Secretary-Treasurer, Arthur P. Herring, M. D., Baltimore, Md. 

For Councilor for one year to fill the place of Dr. Thomas C. Biddle, 
deceased, M. L. Perry, M. D., Topeka, Kan. 

For Councilors for three years: James V. Anglin, M. D., St. John, N. B.; 
Britton D. Evans, M.D., Morris Plains, N. J.; H. W. Mitchell, M.D. 
Warren, Pa.; Clarence Pierson, M. D., Jackson, La. 

For Auditor for three years: Joseph C. Clark, M. D., Sykesville, Md. 

(Signed) T. J. W. Burcess, Chairman, 
B. M. Capies, 
Cuas, W. 


Dr. S. E. Smrrn.—I move that the report of the Nominating Committee 
be accepted and adopted, and that the President be instructed to cast the 
ballot of the Association for the election of these officers. 
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This motion was seconded by Dr. Woodson, and unanimously 
carried, and the officers were declared elected. 


Tue Presipent.—The report of the auditors will be deferred until a later 
day. 

As the committee on resolutions I would name Dr. Charles G. Wagner 
of New York, Dr. S. E. Smith of Indiana, and Dr. W. M. English of 
Ontario. 

The papers left over from last night will be presented at this time. 


The following papers were read: 

“Some Emotional Episodes Among Psychopathic Delinquent 
Women,” by Edith R. Spaulding, M. D., Bedford Hills, N. Y.; 
“ The Mental Deficiency Survey of Kentucky, 1917,” by Thomas 
H. Haines, M. D., Columbus, Ohio. 


Tue Preswwent.—There is now opportunity for brief discussion of the 
series begun last night and completed this morning on Delinquency. 


These papers were discussed by Dr. Southard. 


Tue Presment.—The regular program for the morning will now be 
continued. I will call on Dr. Brush for his paper entitled “ Hospital Or- 
ganization and Management.” 


Dr. S. E. Smitu.—Dr. Brush has been called out and has asked me to 
make excuse for him and to say that he will read his paper later. 


Tue Preswent.—We will go on to the next paper, entitled “ The Work 
of the New York Hospital Development Commission,” by Dr. Charles W. 
Pilgrim, Albany, N. Y. 


Dr. Pilgrim stated that owing to sickness he had been unable 
to prepare a complete paper upon “ The Work of the New York 
Hospital Development Commission,” and in lieu of that he gave 
the following brief extemporaneous account of its origin and 
progress : 


The New York State Hospital Development Commission was organized 
in 1917 by an act of the Legislature, known as Act No. 238. The personnel 
of this Commission is made up as follows: First, there is the Chairman of 
the Senate Finance Committee, the Chairman of the Ways and Means Com- 
mittee of the Assembly, and a minority member of one or the other of 
these bodies to be selected by his associates; then there is the Chairman of 
the State Hospital Commission, the State Architect, the State Engineer, 
and two members who are not connected with the state hospital service, 
appointed by the Governor. The act organizing this Commission made 
several definite recommendations and outlined the work which was ex- 
pected of it. 
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The first thing that we were called upon to do was to take a census of 
the patients in the hospitals of the state, and to estimate the probable num- 
ber that would be under state care at the end of ten years, as it is the idea 
that this Commission shall be perpetuated and shall exist during a period 
of 10 years, and that annual appropriations shall be made covering the 
needs of the different hospitals for their proper efficiency and development, 
and that these expenditures shall be divided as nearly as possible in equal 
amounts over this period of ten years. The survey showed that in all proba- 
bility this would involve an expenditure of $20,000,000 at the rate of 
$2,000,000 each year. 

We were then directed to measure up and arrange upon some scientific 
and accurate method of calculating the capacity of the various hospitals. 
This was done in every hospital in the state, and is described in the prelimi- 
nary report, an article entitled “ The Planning of a Hospital for the In- 
sane.” We took as our working basis 50 square feet per patient in dormi- 
tories, and 40 to 50 in day-rooms, 14 to 16 in dining-rooms, and each single 
room the size varying from 7x9 to 10x 12, was counted as space for but 
one bed. In this way we arrived at the capacity of each hospital and certi- 
fied what the proper capacity should be. We decided among other things, 
that single rooms should preferably contain about 80 square feet of space, 
with not more than one patient in a room, and in order to prevent two pa- 
tients being placed in one room we have recommended that single rooms 
shall be about 7’ x 11’ or & x 10’. 

The Commission visited all the hospitals in New York state and many 
in other states, including Massachusetts, and also the Whitby institution 
in Canada. The members set about their work with a determination to 
learn everything that it was possible to learn which would be of benefit in 
developing the hospital system of the state of New York. 

There was one duty which the Commission was called upon to perform 
which at first promised to be the source of a great deal of trouble; this 
was to consider the future policy of the state for the care of the insane— 
whether it was to be hospital or custodial care. This question was gone 
into very thoroughly, and I am very glad to state that the Commission 
unanimously reported against custodial care. 

As a preliminary report I would say that this Commission has succeeded 
in getting appropriations for making certain additions to the different hos- 
pitals of the state in order to bring each hospital up to its maximum effi- 
ciency and to make each hospital as nearly perfect in arrangement as 
possible. Besides getting money for additions to several of the hospitals, 
we succeeded in getting appropriations for the plans for a psychopathic 
hospital in the City of New York, and for practically the rebuilding of the 
Brooklyn State Hospital; the building of a new institution at Creedmoor 
and another one at Marcy in connection with the Utica State Hospital; 
and also a small appropriation for the expenses necessary for the selection 
of a site for a new hospital in the neighborhood of New York to relieve 
the overcrowding of the metropolitan district. In all we succeeded in 
securing appropriations amounting to something more than $2,000,000, 
and we expect to go on at this rate during the next Io years. 
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In order to show you the attitude of this Commission, which was largely 
made up of legislators and other state officials, and only two physicians, | 
would like to read a few paragraphs from the preliminary report: 

“The Commission desires in this report to do justice to the management 
of the state institutions visited. It is a pity that every tax-payer in the 
state cannot visit these great institutions and see how his money is being 
expended. We believe that he would return from such an inspection with 
greater pride in his state and with a lively sense of gratitude toward those 
who are spending their lives in an endeavor to improve the mental health 
and to alleviate the sufferings of the helpless wards of the state. The 
defects in our system and in our individual institutions are not due either 
to our very efficient Hospital Commission, or to the management of the 
separate institutions. Rather are they due to an unawakened public con- 
science, a lack of knowledge both in the medical profession and in the 
State Legislature, and a lack of system in our method of making appropria- 
tions. 

“ Every insane hospital in the state is spotlessly clean and well kept. In 
every hospital the facilities at hand are used to the utmost and everywhere 
the patients are treated with humanity, kindness and understanding. But 
it is impossible to accomplish cures where a condition of overcrowding 
exists to such an extent that new arrivals and chronics must be cared for 
in the same wards, and where the day-room space is filled with beds. For 
such conditions neither the Hospital Commission nor the superintendents 
are in any way responsible. The responsibility rests with a so-called 
economy (unwise, inhumane and ignorant, for which a better name is 
parsimony) in needed appropriations. But even under these adverse condi- 
tions the superintendents have managed to keep up their courage and to 
a large extent their enthusiasm, and have done the best they could and have 
given the best that was in them to humanity and the state.” 

When we can get a legislative investigating body to write in such a 
sympathetic way in regard to the care of the insane and the work that is 
being done for them, I feel that we have reason to hope that New York 
during the next 10 years will achieve results which are most to be desired. 


The following papers were read: 

“The Organization of the State Hospital Service in Illinois,” 
by H. Douglas Singer, M. D., Kankakee, Ill. Discussed by Dr. 
Brush and Dr. Singer in closing. 

“The Rehabilitation in the Community of Patients Paroled 
from Institutions for the Insane,” by Samuel N. Clark, M. D., 
Chicago, Ill. (Read by title.) 


Tue Presiwent.—To expedite the disposal of the program I will ask 
Dr. Southard to give us an abstract of Dr. Solomon’s paper, who is not 
present. 
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Dr. Southard gave a brief abstract of the paper entitled: 


“ Syphillis in Mental Hospitals and the Community,” by Harry C. 
Solomon, M. D., 1st Lieut. M. R. C. Discussed by Drs. Mitchell, 
Brush, Gorst and Pierson. 

On motion the meeting adjourned. 


AFTERNOON SESSION. 


Tue Presipent.—The Association will please come to order. 

Dr. Southard has several resolutions to offer. 

Dr. SouTHARD.—I would offer the following resolution : 

Resolved, That a War Work Committee of seven members be established. 

Dr. Brusu.—I move that the committee mentioned in the resolution be 
appointed. 


Motion seconded. 


Dr. Woopson.—What is the real object of this committee, and would it 
be an expense to this Association? 


Dr. SouTHARD.—It is not the idea that any expense be incurred. As to 
the object, it would take an hour or two to explain the details of this work. 
Of course, it is all done through the National Committee for Mental 
Hygiene, which regularly has a little money, and covers the work of recon- 
struction camps or units. 


Dr. Woovson.—The work of the committee consisting of one from each 
state has done, I think, very commendable work. I have been called upon 
repeatedly through the committee to mention names of men who would be 
suitable and have recommended some sent in and a number have been ac- 
cepted and I understand are making good; some have gone abroad. I think 
this work is a very good one; I think there is no reason why that committee 
should not be continued or a new committee appointed. 


Dr. Brusu.—I think the Neuro-Psychiatric Division of the Surgeon 
General’s office has been quite fortunate in having the advice and co-opera- 
tion of Dr. Williams of the National Committee for Mental Hygiene; in 
some instances it has not had adivce or co-operation from the committee 
appointed by this Association last year and in some instances it has not 
asked for it. With a small committee regularly within reach, working 
together, consulting with different ones they can do all the work that this 
widely extended committee does, which uses no standard as to the kind of 
men it will recommend, and I think will do very much better work than 
this very large committee. 


Dr. Brush’s motion was carried unanimously. 


Dr. Sourmarn.—My second resolution is the following: 

Wuereas, A majority of the members of two committees, named below, 
and all their members who have replied to a circular letter, feel that the 
two committees should hereafter be fused into one; 
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Resolved, That the Committee on Scientific Exhibit and the Committee 
on Pathological Investigation be fused into one committee, viz., the Com- 
mittee on Pathological Investigation. 

I move that this resolution be adopted. 


Motion seconded and carried. 


Dr. SouTHaArD.—Resolution No. 3 is as follows: 

Wuereas, The financial authorities of the several states and the United 
States have had at different times a very various policy in regard to delega- 
tion of representatives and the payment of their expenses to the annual 
meetings of the American Medico-Psychological Association ; 

Wuereas, The failures so to appoint delegates and defray expenses are 
sometimes due to the lack of a just appreciation of the Association’s work 
and sometimes to a spirit of pseudo-economy ; 

Resolved, That the American Medico-Psychological Association hereby 
expresses its deliberate opinion that (a) every state institution and incor- 
porated institution for the insane or the mentally sick; (b) every state 
board of control or supervision of these classes, and (c) every federal 
institution or unit for the care of these classes ought to be represented by 
a delegate or delegates, whose expenses should be defrayed by the several 
said State or Federal Governments or by the Managing Boards of Incor- 
porated Institutions ; 

Resolved, That a brief brochure or pamphlet be prepared by a temporary 
committee, stating the general and special reasons why said delegations 
and defrayals are in the best interests of State and Federal Governments, 
and of the care, treatment, and prevention of mental diseases and defect, 
and 

Resolved, That printed copies of said brochure or pamphlet, together 
with these resolutions, be made available for transmission where desirable 
to the above-mentioned financial or controlling authorities. 

Dr. SouTHARD.—I move that these resolutions be adopted. 


Motion seconded and carried. 


Dr. Brusu.—The Council has requested me to present the following 
resolution : 

Wuereas, The members of the American Medico-Psychological Asso- 
ciation recognize the importance, in the advance of medical science, of the 
Army Medical Museum and the very pressing necessity of enlarging and 
improving its facilities; 

Resolved, That this Association urges upon Congress, and the Medical 
Department of the army that steps be inaugurated at once to that end. 

Resolved, That the individual members of the Association be requested 
to bring this matter to the attention of their local representatives in Con- 
gress, urging them to support any measure introduced in Congress by the 
War Department through the Surgeon General's office looking to the en- 
largement and improvement of the Army Medical Museum and its future 
liberal financial support. 
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Resolved, That a copy of the foregoing be transmitted to Major R. W. 
Shufeldt, of the Medical Corps of the United States Army. 
I move that these resolutions be adopted. 


Which motion was duly seconded and carried. 


Tue Presipent.—We will now hear the report of the Council. 


Report oF THE CoUNCIL, JUNE 5, 1918. 


The Council recommends the election of the following named physicians 
to associate membership : 

Roderick B. Dexter, M.D., Boston, Mass., and F. N. Maginnis, M. D., 
Aurora, 

The Council has received the following applications for active member- 
ship. In accordance with the constitution final consideration of these will 
be deferred until next year: 

D. C. Main, M.D., Alfred, N. Y.; C. Renz, M.D., San Francisco, Cal. ; 
Charles C. Rowley, M. D., Grand Rapids, Wis. 

(Signed) H. C. Eyman, Secretary. 

(in motion duly seconded the report of the Council was accepted 
and adopted. 

Tue Presipent.—We will now proceed to the reading of the papers on 
the program for the afternoon. 

The following papers were read: 

* Personality Study in Psychiatric Cases,” by G. S. Amsden, 
M. D., White Plains, N. Y.; “ A Clinical Summary of 106 Cases 
of Mental Disorder of Unknown Etiology Arising in the Fifth 
and Sixth Decades,” by E. T. Gibson, M. D., Middletown, Conn. 
(Read by title.) ‘ Recent American Classification of Mental 
Disease,” by E. E. Southard, M. D., Boston, Mass. Discussed by 
Dr. Abbott and Dr. Southard in closing. 


Tue Presiwent.—Motion to adjourn will be in order. With your con- 
sent we will adjourn until this evening at 8.30 in this room. 


EVENING SESSION 


Tue Preswent.—Ladies and Gentlemen, we have with us this evening 
Professor Paul Shorey, of the University of Chicago. For some years 
past it has been the custom of the Association to devote an evening to the 
pleasure of hearing an adddress from some one not connected with our 
organization. Professor Shorey has kindly consented to give the address 
this evening. 


Professor Shorey delivered his address, “ Insanity and Litera- 
ture,” which was received with continuous applause. 
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Dr. Hitit.--Mr. President, after listening for several days to the various 
questions of psychiatry, hearing the matter discussed from every stand- 
point, learning new phases and new terms, viewing it from all angles and 
elevations, I am sure you all feel as I do that we have been highly en- 
tertained with the learned philologist’s address this evening. I therefore 
move, Mr. President, that we extend to the Professor a vote of thanks for 
his presence and his delightful address on this occasion. 


Tue Prestent.—All who agree with Dr. Hill in regard to this vote of 
thanks, and agree with Dr. Hill's sentiments, kindly signify by standing. 
Professor, you have the unanimous thanks of this Association. 


Adjournment. 


Tuurspay JUNE 6, 1918, 10.00 A. M. 


Tue Presipent.—The meeting will please come to order. We will first 
have the Council report. 


Report or Councit, JuNeE 6, 1918. 


The Council recommends the election of Roger C. Swint, M. D., Milledge- 
ville, Ga., as an associate member of the Association. 

The Council has received the applications of the following named physi- 
cians for active membership. In accordance with the constitution, final 
consideration of these names will be deferred until next year: 

Lieutenant-Colonel Pearce Bailey, M.D., Medical Corps, N. A., and 


H. S. Hulbert, M.D., of the Great Lakes Naval Training Station, Lake 
Bluff, Ill. 


The Council wishes to express most sincere appreciation for the enter- 
tainment of the Association on Wednesday at the Great Lakes Naval Train- 
ing Station, and extends hearty thanks to Captain Moffatt for his invitation, 
and to Dr. Hulbert for the extremely interesting and instructive demon- 
stration of the work of the Psychiatric Unit. 

Respectfully submitted, 


H. C. Eyman, Secretary. 


On motion of Dr. Woodson, duly seconded, the report of the 
Council was accepted and adopted. 


Tue Presipent.—We will now proceed to the election of associate mem- 
bers presented yesterday. I will ask the Secretary to read the names. 


The following names were read: 


C. Arkebauer, M. D., Little Rock, Ark.; Samuel N. Clark, M. D., Chicago, 
Ill.; Raymond F. Dowell, M.D., Elgin, Blanche W. Horner, M.D. 
Rochester, Minn.; James J. Walsh, M. D., Elgin, Ill.; Solomon C. Fuller, 
M.D., Westborough, Mass., and Harold I. Gosline, M. D., Trenton, N. J., 
for transfer from associate to active membership. 
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On motion, duly seconded, the Secretary was authorized to cast 
the ballot of the Association electing the above-named physicians 
to associate membership, and transferring Drs. Fuller and Gosline 
from associate to active membership in the Association. 


Tue PresipeNt.—As we expect to complete the program to-day we will 
combine this morning, afternoon and Friday as printed. The program 
calls for report of the Council on time and place of next meeting. This 
report was presented at a previous session and adopted by the Association, 
the place selected being Philadelphia. 


Dr. Burr.—I move that the Association concur in the expression of the 
Council and adopt its suggestion by a rising vote of thanks to Captain 
Moffatt and Dr. Hulbert. 


Motion seconded and carried. 


Dr. SourHarD.—There are two suggestions I would like to make; one is 
that the name of the committee on diversional occupation be changed to 
read “ Committee on Occupational Therapy.” The point is that it will in- 
clude war work and all things that are not strictly diversional, but are 
economic; these I think should be included. No one has raised a dissenting 
voice to this idea of changing the title from diversional occupation to oc- 
cupational therapy. I therefore make this resolution in the form of a 
motion. 


Which motion was duly seconded and carried. 


Dr. SourHarp.—The second is the question raised by Dr. Hulbert’s work 
yesterday. I move that the letter of the constitution be changed so that 
physicians of extraordinary merit may be received directly into active mem- 
bership. I make such a motion. 


Dr. Woonson.—I move that Dr. Southard be requested to put that in 
form so that it may lay over until another year. 


Tue Presipent.—We are willing to waive the clause in the constitution 
which states that this shall be done at the first session of the second day. 


Motion carried. 
Dr. Southard offered the following resolution: 


Resolved, That the following change in the constitution be placed on 
the docket for consideration at the annual meeting of 19109, viz.: 

Insert after the phrase “Active membership,” Article V, line 33, the 
following sentence: 

“Candidates for active membership who are of extraordinary merit may 
be elected at the same meeting at which their names are proposed, provided 
that six names of active members representing six different states are 
afixed to the application blank.” 


Dr. Orton.—I wish to call the attention of the Association to the fact 
that we have elected a man as Secretary who is in active service of the 
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United States. I think the work of the Secretary of this Association is in 
itself a considerable task and work that could not be done by a man whose 
hands are more than full. I think we are doing rather an injustice to Dr, 
Herring in asking him to take over the work of the secretaryship in addi- 
tion to his own work. The suggestion I would make is that either the 
matter be turned over to the hands of the Chairman of the Nominating 
Committee, or that the Council reconsider the election of Dr. Herring with 
the idea of relieving him of the duties and placing the work in the hands 
of some one who will be able to devote more time to the work of the 
Association. 


Dr. Wacner.—I would like to add that from personal knowledge of the 
work of the Secretary I am able to state that the position of the last speaker 
is very well taken indeed. The Association now numbers more than goo 
members; the work of the Secretary-Treasurer has increased enormously 
in the last few years; the routine procedure is complicated and therefore 
it is important that the incoming Secretary should be here at this meeting 
in order to get a grasp of the details. As he has not been able to be present 
I foresee a good deal of trouble in organizing the next meeting. Those 
who have occupied the office of Secretary appreciate more than anybody 
else the need of a thorough knowledge of the routine procedure of this 
Association in the preparation of the program and the details for a meeting 
of this kind. I think we should if possible take steps to guard against 
failure of the meeting next year, which I fear might occur if Dr. Herring 
is occupied with his military duties the larger part of his time. I think 
it is due Dr. Herring that something be done to guard against trouble of 
that kind. 


Dr. Brusu.—lI concur in what Dr. Wagner says. The constitution pro- 
vides that officers shall take their places immediately on election. The 
Secretary is not here to take his place. 


Dr. Eyman.—I can bear out what has been said about the duties of the 
Secretary, and 1 am sure I would not have been able to do the work without 
instruction from Dr. Wagner, and without any instruction I do not believe 
Dr. Herring will be able to do it. 


Dr. Woopson.—It is a regrettable affair that this matter has been over- 
looked, and I would make the motion that the Association authorize the 
Council to nominate Dr. Wagner to fill the office of Secretary during the 
time of the war. 


Dr Wacner.—While I thank Dr. Woodson for the compliment he im- 
plies, I beg to decline for the simple reason that I have served as Secretary 
for six years and cannot undertake further service. It is a very laborious 
task to perform the duties of the Secretary; I have gotten out of the routine 
of it, and it would be a hard matter for me to take it up again, and, besides, 
I am getting old. We want a younger man with energy, a man full of 
vigor and “pep” who will put his heart and soul into the work of the 
Association ; I know such a man—he sits near me on my right, Dr. Mitchell. 


Dr. Woopson.—I withdraw my motion. 
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Dr. Burr.—I heartily accept Dr. Wagner's motion. 


Dr. Wacner.—I do not know that I could offer a motion until some action 
is taken to clear the way. As the Association has elected Dr. Herring Sec- 
retary, the difficulties that appear in the way of his officiating in that ca- 
pacity would seem to warrant the Association in taking some action to clear 
the way. 


Dr. ENGLisH.—I would move that the action of yesterday regarding the 
report of the Nominating Committee be rescinded in so far as it refers to 
the Secretary. 


Motion seconded. 


Tue Presipent.—All in favor of Dr. English’s motion please rise. 
Carried. 


Dr. Burr.—I move that Dr. Woodson’s amendment be accepted and the 
name of Dr. Mitchell be substituted in place of Dr. Wagner. 


Tue PrEsIDENT.—I understand Dr. Herring has been consulted and has 
consented to accept the office of Secretary. If he is willing to do the work 
it puts him in a rather awkward. position. 


Dr. Woopvson.—If it be in order, I suggest that you appoint a committee 
from the Council to confer with Dr. Herring and if he can do the work, 
that he be retained; and if not, authorize the Council to fill the office. 


Motion seconded. 


Dr. Orton.—I move the name of Dr. Mitchell be placed before the Asso- 
ciation as the new Secretary. If it is necessary for the names of officers 
to go through a Nominating Committee, I move that the Nominating 
Committee be instructed to place the name of Dr. H. W. Mitchell before 
the society for the office of Secretary. 


Dr. J. C. Mitcnett.—I cannot see how we can instruct the Council to 
present a certain name before the society when the Nominating Com- 
mittee has already made its report and it has been accepted by the Asso- 
ciation. 


Dr. Burr.—Article VIII of the Constitution provides that: “ All the 
officers and councilors shall enter upon their duties immediately after their 
election, excepting the President and Vice-President.” How do you get 
around this? We have no Secretary at this meeting. 


Dr. Brusu.—The Association has proven competent to elect a Secretary 
without referring it back to the Nominating Committee again. We have 
no Secretary as we have rescinded the election made yesterday and it is 
very important to elect a Secretary. 


Dr. Woopson.—Dr. Burr’s reading of the Constitution covers the ground, 
and I would suggest that the Nominating Committee retire at once and 
let us fill this position. I move, in view of the fact that the Secretary is 
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not here to assume the duties of the office, and as the Constitution demands 
such presence, that the Nominating Committee be informed as to the 
desire of this Association, and that Dr. Mitchell be named to fill that 
office. 


Which motion was duly seconded and unanimously prevailed. 


Tue Presivent.—I will name Dr. Bancroft to take the place on the 
Nominating Committee of Dr. Pilgrim, who has gone home. 


We will now have the report of the Auditors. 


Cuicaco, June 6, 1918. 
To the American Medico-Psychological Association: 


We, your pro tem. auditors, beg to report that we have carefully examined 
the books and vouchers of the Secretary-Treasurer, and the editor of the 
AMERICAN JOURNAL oF INSANITY, and would state that in the absence of 
the “balance statement” of the Mutual Building and Investment Company, 
of Cleveland, O., one of the depositories of the Association funds, we are 
unable to fully review the statement presented, but it appears that there 
has been a slight clerical error amounting to $10 in the making up of the 
balance on hand to our credit. 

In the pass-book of the First National Bank of Massillon, Ohio, no entry 
appears of a sum of interest amounting to Four 30/100 dollars, though a 
deposit slip shows that such a sum was entered on the monthly statement 
and claimed as a receipt by the Secretary-Treasurer. Otherwise the books 
have been accurately and neatly kept. We would suggest that these items 
be adjusted before the books are handed over to his successor. 

The vouchers, etc., of the editors of the JournaL we found accurately 
and neatly kept. 

All of which is respectfully submitted, 

(Signed) W. M. Encuisn, 
C. E. LaucHLin, 
Auditors. 


On motion, the report of the Auditors was accepted and 
adopted. 


Tue Presivent.—I will call for the report of the Committee on Resolu- 
tions. 


Report oF CoMMITTEE ON RESOLUTIONS, JUNE 6, 1918. 


Mr. President, your committee, charged with the agreeable duty of 
recording our appreciation of the courtesies the members of our Associa- 
tion have enjoyed during its seventy-fourth annual meeting, held in the 
great city of Chicago—the “ Queen of the North and the West ”"—feels ata 
loss to find suitable words to adequately express the Association's senti- 
ments. 

To the Committee of Arrangements our thanks are due and given in full 
measure for its highly successful efforts to provide social entertainment 
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and pleasing diversions not only agreeable in character, but educational 
and profitable as well. 

To the Committee on Program, on Exhibits and Diversional Occupation, 
and to our efficient and tireless Secretary credit is due and freely given 
for a most successful and satisfactory meeting, and to our President we 
would make grateful acknowledgment and express our unqualified ap- 
preciation and approval of his scholarly, patriotic and inspiring address. 

We would also express our thanks and appreciation to the officials and 
citizens of Chicago for the splendid service flag presented to our Associa- 
tion in commemoration of the patriotic members now in the military or 
naval service of our country, and to the management of the Hotel LaSalle 
for all the courtesies extended to us during our stay within its hospitable 
portals. 

G. WAGNER, Chairman, 
Samuet E. Smiru, 
W. M. Encuisu, 

Committee on Resolutions. 


Dr. BrusH.—I move the adoption of the report. 
Motion seconded and carried. 


Tue Presipent.—I will call for the report of the Committee on Sta- 
tistics. 
REPORT OF THE COMMITTEE ON STATISTICS. 


To the American Medico-Psychological Association: 

Your Committee on Statistics begs to submit the following report for the 
year ending June 1, 1918: 

In accordance with the recommendations made by the former Committee 
on Statistics in its report to the Association in May, 1917, this committee 
has endeavored to secure the adoption of the Association’s classification by 
state and federal authorities and the introduction of a uniform system of 
reports in the state hospitals for the treatment of mental diseases through- 
out the country. 

Owing to his active leadership in the psychiatric work in the army, Dr. 
Salmon was not able to act as chairman of the committee nor to attend its 
mectings. He promoted the committee’s work most effectually, however, by 
securing from the Rockefeller Foundation a special gift for the National 
Committee for Mental Hygiene to defray the expenses of the introduction 
of the system of uniform statistics of mental diseases during the present 
year. Psychiatric work in the army also prevented Major E. Stanley 
Abbot from taking part in the deliberations of the committee. 

The committee met in New York City on February 7, 1918, and outlined 
a definite plan of procedure. As the National Committee for Mental 
Hygiene had the necessary funds at its disposal and had established a 
sureau of Statistics, it was thought wise for your Committee on Statistics 
to become an advisory committee to such Bureau and to have the work of 
introducing the new system and of collecting statistics from the institutions 
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carried out by the Bureau. A letter explaining the proposed classification 
was sent on April 15, 1918, to every state hospital and to the central board 
of administration in each state that had not already signified its intention 
of adopting the new system. Replies to this letter are very encouraging. 
Of the 156 state hospitals, 83 have already adopted the Association’s plan, 
34 will adopt it and 24 others favor it, and will probably adopt it as soon 
as authority therefor is obtained. Two hospitals have reported unfa- 
vorably. Altogether 138 state hospitals have signified their willingness to 
co-operate and practically no opposition to the plan has arisen. The states 
fully committed to the uniform system at the time of the writing of this 
report were Alabama, Arizona, Arkansas, California, Colorado, Connecticut, 
District of Columbia, Florida, Illinois, Kansas, Kentucky, Louisiana, Maine, 
Maryland, Massachusetts, Michigan, New Hampshire, New Mexico, New 
York, North Dakota, Ohio, Oregon, Rhode Island, South Carolina, South 
Dakota, Tennessee, Utah, Vermont, Washington, West Virginia and Wyo- 
ming. It is probable that favorable action will soon be taken in other 
States. 

The Association's classification has been adopted by the Surgeon General 
of the Army and is being used in diagnosing mental disease at the several 
cantonments of the National Guard and National Army. 

The 18 forms for statistical tables adopted by the Association last year, 
are now being printed and will be distributed gratis by the Bureau of Sta- 
tistics of the National Committee for Mental Hygiene. The Bureau in co- 
operation with this committee is also preparing a statistical manual for the 
use of hospitals for the insane. This manual will serve as a guide for the 
preparation of statistical data and its use will be essential to the successful 
operation of the system. 

In this connection the committee would request authority to incorporate 
in the manual certain minor changes in the classification which seem de- 
sirable at this time. It will undoubtedly be necessary to propose for the 
approval of the Association in future reports other changes that experience 
may show to be advisable. 

It is urged that the members of the Association give their hearty support 
to this movement for better statistics during the coming year so that the 
work so auspiciously begun may soon be brought to a high state of per- 
fection. 

(Signed) Atsert M. Barrett, 
Georce H. Kirsy, 
James V. May, 
Owen Copp, 
A. Meyer, 
Committee on Statistics. 


Dr. Enctisn.—I move that the report be accepted. 


Motion seconded and adopted. 


Tue Presiwent.—We will complete our program with this evening's 
session, when we will have an address by Dr. Ray Lyman Wilbur. What 
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| would like would be for all to come to this evening’s session and bring 
their friends. I think it would be proper for Dr. Mitchell, chairman of the 
Program Committee, to explain who Dr. Wilbur is. 

Dr. Mitchell spoke briefly of the work of Dr. Wilbur, how he 
had assisted Mr. Herbert Hoover in the organization of the 
United States Food Administration and of his work in Wash- 
ington at the present time, in connection with the Food Admin- 
istration. 


Tue Presipent.—We will proceed to the reading of papers. 


The following papers were read: 

“ Different Anatomical Findings in Three Cases of Infec- 
tious Delirium,” by Samuel T. Orton, M.D., Philadelphia, Pa. ; 
“Syphilis of the Nervous System,” by Benjamin F. Williams, 
M.D., Lincoln, Neb.; “ The Work of Psychiatrists in Military 
Camps,” by E. Stanley Abbot, Major, M.R.C. Discussed by 
Drs. Burr, Pierson and Woodson. 

Dr. CapLes.—Mr. President, through a misunderstanding as to the con- 
stitution providing that the Secretary and other officers shall be present and 
enter upon their duties immediately after election, the name of Dr. Herring 
was presented. The Nominating Committee has decided to withdraw that 
name and to present the name of Dr. H. W. Mitchell of Warren, Pa. Dr. 


Mitchell has been long connected with this Association and is entitled to 
the office of Secretary. 


Tue Presipent.—What is your pleasure, gentlemen ? 


Dr. J. C. MircHetit.—I move that the report of the Nominating Commit- 
tee be received and adopted, and that the Secretary be instructed to cast 
the ballot for the election of Dr. Mitchell. 


Motion seconded and unanimously carried. 
The Secretary announced that he had cast the ballot for the 
incoming secretary. 


Dr. Burr.—I move that Dr. Wagner be requested to induct Dr. Mitchell 
into office. 


Dr. Wagner then escorted Dr. Mitchell to the platform. 


Tue Presipent.—The meeting is adjourned until 2.30 this afternoon. 


AFTERNOON SESSION. 


Tue Presipent.—The first order of business is the election of members 
whose names have already been presented to the Association. I will ask 
the Secretary to read them. 
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The following names were read: 


Roderick B. Dexter. M.D., Boston, Mass.; F. W. Maginnis, M.D, 
Aurora, Ill.; Roger C. Swint, M. D., Milledgeville, Ga. 


On motion the Secretary was instructed to cast a ballot electing 
the above-named physicians to associate membership. 

The Secretary announced that the ballot had been cast as 
directed. 

The following papers were read: 

“ Food and Its Service at the Provincial Hospitals,” by J. C. 
Mitchell, M.D., Brockville, Ont.; “The Community Mental 
Health Movement and Its Probable Dependence for Success on a 
Higher State Hospital Standard for Ward Employees,” by Sidney 
D. Wilgus, M. D., Rockford, Ill. Discussed by Drs. Gorst, Sanger 
Brown, Woodson, Kilbourne, Hotchkiss and Wilgus in closing. 


Dr. Gorst.—I desire to offer the following resolution : 


Resolved, That a committee be appointed by this Association whose duty 
it shall be to investigate the methods of nursing and attendant care in both 
acute and chronic cases of the insane practiced in the United States and 


Canada, and to make its report, with recommendations, at the next annual 
meeting. 


I move the adoption of the resolution. 


This motion was seconded by Dr. Sanger Brown. 


Tue Presipent.—All in favor of the motion that a committee of five be 
appointed to investigate the nursing of the insane in the United States and 
Canada, kindly signify by rising. 


Motion unanimously adopted. 


Tue Presipent.—Major Clarence S. Yoakum, Sanitary Corps N. A, 
Washington, D. C., will give an abstract of the paper prepared by Robert 
M. Yerkes, Major Sanitary Corps, N. A., entitled: ‘“ Methods of Psycho- 
logical Examining Used in United States Army.” 


In presenting this abstract Major Yoakum spoke as follows: 


The Division of Psychology of the Surgeon General's office wishes me to 
express its appreciation for permission to appear before you and to present 
briefly some of the things that we are attempting to do in connection with 
the National Army. I regret that the room you are meeting in is not so 
situated that I can give you the pictures that I brought with me, which 
would give you a much better idea, I am sure, of what we are doing or 
trying to do than anything I can say. 


Major Yoakum pointed out that the psychologists in connection 
with the surgeon general’s office were called upon to make many 
mental examinations of all sorts of people in an effort to weed out 
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those of such a grade of mentality as would be of no use in the 


; army. He said: “ The army does not want men who are not 
| allowed to load their guns for fear of injury to their companions ; 
; A it would be wasting time and money of the government to send 
men with such low mentality across. In the cantonments where 
; : this work was carried on last fall, about one-half of one per cent 


were recommended for discharge.” 


Dr. Prerson.—I wish to offer the following resolution : 

Be it Resolved, By the Seventy-fourth Annual Meeting of the Ameri- 
can Medico-Psychological Association this day assembled at Chicago, 
That we endorse and urge the passage of the two bills of Senator Owen 
and Representative Dyer, establishing similar ranks for commissioned 
officers of the Medical Corps and of the Medical Reserve Corps of the 
United States Army, and on the same ratio as for the Medical Corps 
of the United States Navy. 

Resolved, That we hereby give our endorsement and active support to 
the movement undertaken by the War Department and the Surgeon Gen- 
eral’s office, and by the boards of health of many commonwealths, to com- 
bat venereal disease, and we appeal to our medical profession for their 
harmonious co-operation of this law. 

Resolved, Further, That a copy of these resolutions be forwarded to 
: the Surgeon General’s office. 
I move the adoption of these resolutions. 


Motion seconded and carried. 


THE Presipent.—The Committee on Awards has a report to make. 


To the American Medico-Psychological Association: 

Mr. President, Ladies and Gentlemen: I have been asked by the ladies 
appointed on the Committee of Awards to do the duty the ladies refused 
to do. 

First, we wish to congratulate Dr. Gahagan, as chairman of the Commit- 
tee on Diversional Occupation, on the excellence of the exhibit. We also 
wish to congratulate the New York state hospitals on the magnificent show- 
ing they have made and also because they have followed out Dr. Gahagan’s 
suggestion to exhibit a daily program of the work of the individuals in 
the different hospitals, attaching a card giving the name and address of the 
institution, the name of the patient, the psychosis, abstract of the history, 
etc., in connection with the piece of work they exhibited. 

We wish to call your attention to the excellent display of the Massa- 
chusetts state hospitals, and we wish to particularly commend a far distant 
hospital—at Napa, Cal. 

The first award goes to the Kings Park, N. Y., State Hospital. 

A special award to the Napa (California) State Hospital, and a 
certificate of commendation to the Massachusetts state hospitals. 

Respectfully submitted, 
Committee on Awards, 
By Dr. Hosss. 
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On motion the report of the Committee on Awards was acepted 
and adopted. 


The following papers were presented in abstract : 

“ Neuro-Psychiatry in the. Army,” by Richard H. Hutchings, 
Major, M. R. C., abstract by Frankwood E. Williams, M. D., New 
York; “Community Preparations for After-War Problems in 
Psychiatry,” by Frankwood E. Williams, M. D., New York City. 
Discussed by Drs. Brush and Mitchell. 

“A Microscopical Study of Fat in the Cerebral Cortex,” by 
Oscar J. Raeder, M. D., Boston, Mass. Discussed by Dr. Gosline. 


Tue Presipent.—We will adjourn until 8.30 this evening. 


EVENING SESSION. 


Tue Presipent.—The Association will please come to order. The Coun- 
cil has a short report—we will hear it now. 


Report oF THE CounctL, JuNeE 6, 1918. 


The Council has received the application for active membership of H. 
Mason Smith, M.D., Chattahoochee, Fla. According to the constitution 
final consideration will be deferred until next year. 

The Council recommends: 

That Owen Copp, M. D., of Pennsylvania, be elected a councilor for one 
year, to fill the vacancy caused by the election of Dr. H. W. Mitchell as 
Secretary-Treasurer of the Association. 

That the Treasurer be authorized to pay Professor Paul Shorey an 
honorarium of $50.00. 

That the incoming President be authorized to appoint a Program Com- 
mittee and a Committee of Arrangements for the next annual meeting. 

Respectfully submitted, 
H. C. Eyman, Secretary. 


On motion the report of the Council was accepted and adopted. 


Tue Presipent.—We have with us an assistant surgeon of the navy, 
whose name appears on our program for a paper; he was unable to get to 
the city until to-night; he has been traveling several days, but was de- 
tained and it is through no fault of his that he is thus delayed. I would 
ask him to come now and present his paper—Dr. Albert Warren Stearns, 
Assistant Surgeon, U. S. N. R. F. 


Dr. Stearns gave an extempore talk on the subject, “ The De- 
tection of the Psychopathic Recruit,” in which he discussed the 
method he had used at the Naval Training Station in detecting 
mental disease or peculiarity, using the social history as the basis 
of first judgment. 
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Tue Preswent.—Ladies and Gentlemen: There are problems which 
concern us in these days to which we gave little heed in times of peace. 
To deal with some of them we are devoting this evening to listen to some 
one outside of the ranks of our Association. I take pleasure in introducing 
to you Dr. Ray Lyman Wilbur, President of Stanford University, now rep- 
resenting the United States Food Administration, who is lending his 
services to the nation. 


Dr. Wilbur gave an exceedingly interesting and instructive 
address on the war-time activities of the United States Food Ad- 
ministration. He discussed the question of how far the food 
shortage has gone and to what extent it has affected the progress 
of the war; he emphasized the importance of food conservation 
in America, so that the Food Administration would be able to 
increase grain and meat shipments to Euproe, and also told how 
definitely the allied nations depend on the American people for 
their supply of meat and grain in order to win the war. He closed 
with an earnest appeal to the American people for more of the 
spirit of self sacrifice in carrying on this war. 


Dr. Burr.—Mr. President, I do not believe in the soft pedal; 1 do not 
believe in too much optimism, but I do believe in words such as Dr. Wilbur 
has given us to-night. Dr. Wilbur, as citizens, we thank you for what you 
have said and done in the past and for what you have written; we thank 
you for what you are going to do in the future; we know you will keep 
right on doing. As an Association we want to thank you for the great 
privilege of listening to you this evening. I want to move a rising vote 
of thanks to Dr. Wilbur for this magnificent address. 


Dr. BkusH.—I am very glad to second that motion, and | think we ought 
to do something more—we ought to promise President Wilbur that what 
little sacrifice we have made in the past shall be made ten times as large in 
the future. 


Dr. J. C. Mitcnert.—I am proud of you American people; but do you 
know before you took part in this war we Canadians felt very sad about 
our American friends. We are very closely related and we felt as if we 
were in this war practically alone; we wondered day after day and night 
after night if the great American people would not awaken and come to 
our aid. We felt that this was a great crisis and we wanted your help; 
we felt that we should have it. To-day the American people have awakened, 
and we honor and respect you all and we love you far more now. We 
are very near together and may God help us all that we may carry on until 
final victory crowns our efforts. 


Tre Presipent.—All who agree to accord our speaker of the evening a 
vote of thanks and wish to do it in a practical way by promising in future 
to make greater sacrifice, kindly stand. 


Unanimously carried. 
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Tue Presipent.—Is there any further business to come before the Asso- 
ciation? 

Some things are given us often; some, only once; the latter are prized. 

The sun rises every morning to find most of us asleep; in Lapland the 
whole population flocks to see the sunrise. 

I reluctantly have come to the last few moments of my presidency. My 
final words would be of gratitude to the entire Association; every member 
has been most kind; I have been supported on every hand not only by 
deeds, but by words. I am sure I appreciate them very much, and especially 
I should mention the help that has been given during the year by the Pro- 
gram Committee; Dr. Mitchell, in spite of difficulties, has produced what 
you have seen and heard. Also the chairman of the Diversional Occupa- 
tion Committee ; he has come in at the eleventh hour and given us splendid 
exhibits. Dr. Sanger Brown and the Committee of Arrangements have 
been most kind, and to all these especially I am grateful. 

Will Dr. Kilbourne and Dr. English conduct the incoming President to 
the chair? He needs no introduction to this Society. 

Dr. Southard, now that the flux of time has brought the hour when | 
may roll the burdens as well as the responsibilities of the presidency from 
my shoulders on to your abler ones, I pass to you this gavel—the emblem 
of your office—and congratulate you on your promotion, and the Associa- 
tion on having one so capable to guide its destinies during the seventy-fifth 
year of its existence. 


Dr. Southard, the President-Elect, on assuming the chair ex- 
pressed in a few brief remarks his appreciation of the honor which 
had been bestowed upon him. 


Dr. Brusu.—There has already been passed by this Association some 
resolutions thanking various and sundry people for different things, com- 
plimenting others for various things, and if I remember correctly those 
resolutions spoke in terms of praise of one of the best and most inspiring 
addresses from the presidential chair that it has ever been my privilege to 
listen to. I do not know of an occasion which was so thoroughly utilized 
and which so inspired the hearers of the address as when we heard from 
President Anglin at the opening session of this Association. I remember 
hearing, incidentally, that some one going down in the elevator spoke in 
terms which were not entirely patriotic, intimating that an address of this 
kind would cause dissension, etc. I hope the rumor was not true. I did 
repeat the rumor to our newly elected Secretary and he immediately said, 
“Show me the man.” I took hold of his arm and then felt so sorry for 
what might happen to the man that I made no further effort to find out 
who he was. 

Dr. Anglin has left before us a standard of patriotism, a standard of 
loyalty to freedom, to democracy, decency and right, and that address 
which we shall carry away with us will live with us as long as we live, 
and I want to move that there be given to the President of this Associa- 
tion our hearty thanks for the manner in which he has conducted the office 
which we honored ourselves in bestowing upon him. 
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Tue Presipent-Evect.—You have heard the motion; I rule that it shall 
be passed by a rising vote. 


The motion of Dr. Brush unanimously prevailed by a rising 
vote of the Association. 


Dr. Anglin thanked the members for their action. 


Tue Presiwpent-Exvect.—Is there any further business, with the excep- 
tion of a few announcements of committees? If not, | will make the fol- 
lowing announcements : 

Committee on Arrangements: Owen Copp, Chairman. 

Committee on Pathological Investigation: George H. Kirby, Chair- 
man; Adolf Meyer, S. T. Orton, A. M. Barrett, H. Douglas Singer, E. E. 
Southard. 

Committee on Occupational Therapy: Major Frankwood E. Williams, 
Chairman; H. G. Gahagan, W. Rush Dunton, Major Richard Hutchings, 
Walter E. Fernald. 

Committee on Statistics: A. M. Barrett, Chairman; Adolf Meyer, 
Major E. Stanley Abbott, James V. May, George H. Kirby, Owen Copp, 
S. T. Orton, Major Frankwood E. Williams. 

Committee on Program: George H. Kirby, Chairman; C. MacFie 
Campbell, H. Douglas Singer, Herman M. Adler, E. N. Brush, H. W. 
Mitchell. 

Committee on Nursing: E. H. Cohoon, Chairman; L. V. Guthrie, 
James V. Anglin, Daniel H. Fuller, C. I. Lambert. 

Committee on War Work: H. W. Mitchell, Chairman; W. L. Russell, 
G. M. Kline, Major Frankwood E. Williams, W. A. White, Edith R. 
Spaulding, C. B. Burr. 


Dr. OsTRANDER.—I want to retrieve myself for last evening, so I am 
going to ask the audience to face the piano and join with me in singing 
“ America.” 

The members of the Association and their friends all joined 
in singing our national anthem. 

Tue Presipent-ELect.—There being no further business, I declare this 
meeting adjourned to meet in Philadelphia next year. 

Henry C. EyMAN, 
Secretary. 
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what might happen to the man that I made no further effort to find out 
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loyalty to freedom, to democracy, decency and right, and that address 
which we shall carry away with us will live with us as long as we live, 
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and Comment. 


Tue VoLUNTEER MepicaL Service Corps.—A certain amount 
of misunderstanding appears to prevail in the profession concern- 
ing the Volunteer Medical Service Corps. This misunderstanding 
has been increased and a new and unfortunate element, one much 
to be deprecated, added to the situation by the attitude taken by 
some of the medical journals of the country and by certain cor- 
respondents in these journals. We are loath to attribute ulterior 
motives to any one, but some of the statements which have been 
made show a spirit of jealousy unworthy the authors and attrib- 
ute sentiments to those who have been active in creating the 
Medical Service Corps which are very foreign to any which they 
have entertained or expressed. 

The Volunteer Medical Service Corps, formed under the 
auspices of the Council of National Defense, is intended to afford 
an opportunity for those who by reason of age, institutional or 
teaching position or physical condition are not able to join the 
Medical Corps of the army, to enroll themselves in an organiza- 
tion through which they may from time to time be made avail- 
able for such military or civil medical service as may be found 
desirable by the medical departments of the army. 

This organization is purely voluntary. There is no obligation, 
except that arising from a patriotic desire to serve the country, 
to join the organization upon any one. 

No official authorization has ever been given to any one to state 
that all physicians ineligible for membership in the Medical Corps 
of the army are expected to join the Volunteer Medical Service 
Corps, nor has any one been authorized to use any coercion to 
obtain members of the Service Corps or the Medical Corps of the 
army. 

If any one, at any time, at any meeting of physicians or in any 
other manner has intimated that members of the profession are 
expected to join either the Medical Corps of the army or the 
Volunteer Medical Service Corps he has acted solely upon his 
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own authority and either from misapprehension of instructions 
or from bad judgment. 

It should be clearly understood that the object of the Volunteer 
Medical Service Corps is the enrollment and classification of the 
profession with the primary object of furnishing its classifica- 
tion to the Army, Navy, Provost Marshal General, Public Health 
Service and Red Cross, to be used as a guide in providing for their 
needs to the best advantage. 

It is not to be inferred that a professional man who does not 
happen to be enrolled and classified in the Volunteer Medical 
Service Corps may not be called upon to perform service in one 
of these several departments, but the medical heads of the army 
or navy, the heads of the Public Health Service, the Red Cross, 
or the Provost Marshal General, will each find it much more 
convenient to select from the enrollment of the Volunteer Medical 
Service Corps, with its classification of the experience, special 
qualifications and the availability for special or limited service, just 
the man or men they severally need, than to each make a survey 
of the profession. 

The government is depending upon not only the loyalty of the 
community, but an intelligent use of the brains of the community. 

Skilled men in all departments of labor are being classified 
and made ready to be placed where they can render the most 
efficient service. There is no reason why the skill and experience 
of those members of the medical profession who are not able to 
join the Medical Corps of the army or navy should not be classi- 
fied and those members who are in a position to be called upon 
for special or limited service enrolled ready to serve. 

No enrollment of the members of the profession who are 
eligible for the Volunteer Medical Service had been attempted, 
no classification of the men been made until this Corps was formed, 
and the objectors to its organization or its methods or purposes 
appear to us to have practically no grounds for their objections. 
There are on the contrary we believe many and urgent reasons 
why the Corps should receive the hearty support of the members 
of the profession. 


RETIREMENT OF Dr. EyMan.—The many friends of Dr. Henry 
C. Eyman of Massillon, Ohio, Vice-President of the American 


Medico-Psychological Association, will learn with regret that he 
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has because of ill-health felt compelled to resign the Medical 
Superintendency of the Massillon State Hospital which he has 
held since November, 1899. 

Dr. Eyman was born in 1856 and received his medical degree in 
188. In 1884 he was appointed Assistant Physician at the 
Athens, Ohio, State Hospital and in 1887 promoted to the posi- 
tion of Assistant Superintendent of the State Hospital at Toledo, 
Ohio. 

In 1891 Dr. Eyman was elected Superintendent of the Cleveland 
State Hospital at Newburg, Ohio, and in 1892 was made one of the 
building commissioners for the new hospital to be erected at 
Massillon. 

On the resignation of the late Dr. Richardson, who had been 
called to the Superintendency of the Government Hospital for 
the Insane, Washington, D. C., Dr. Eyman was called to succeed 
him in the medical direction of the Massillon Hospital. 

Dr. Eyman was elected Secretary of the American Medico- 
Psychological Association in 1915, and after filling that position 
in a very satisfactory manner was, at the meeting in Chicago in 
June last, elected Vice-President. 

Dr. Eyman’s resignation at Massillon does not take effect until 
January, 1919, but in the mean time he has been granted a leave of 
absence which is being spent in an endeavor to regain his health. 

That he will soon be restored to a comfortable degree of health, 
and long spared for further useful work is the earnest wish of all 
who know him. 


ACKNOWLEDGMENT.—The Obituary Notice of the late Dr. 
William Austin Macy which appears in this number of the 
JourNAL is taken from the August number of The State Hospital 
Quarterly, published by The New York State Hospital Commis- 
sion. Upon a failure to secure a notice, for which we had ar- 
ranged, we were very glad to avail ourselves of Dr. Garvin’s very 
full and excellent tribute in the Quarterly. 
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Diseases of the Nervous System: A Text-Book of Neurology and Psy- 
chiatry. By Smirn Ety Jevurre, M. D., Pa. D., Adjunct Professor of 
Diseases of the Mind and Nervous System New York Post-Graduate 
Medical School and Hospital, and Witt1AM A. Wuirte, M. D., Superin- 
tendent St. Elizabeth's Hospital, Washington, D. C., Professor of 
Nervous and Mental Diseases Georgetown University, etc. Second 
edition. Revised and enlarged. (Philadelphia and New York: Lea and 
Febiger, 1917.) 

This work opens with an Introduction which deals with some principles 
underlying a classification of diseases of the nervous system. Some criti- 
cism is made of old systems and the reasons as found in a modern con- 
ception of neurology and psychiatry are given for a departure from these. 
It might perhaps be pointed out that occasionally the authors accept as 
“thoroughly well-established ” conceptions which are still waiting proof 
to make them well established, or which in some instances must always 
remain as theories being beyond the pale of proof. 

Chapter I, upon Methods of Examination of the Nervous System, occu- 
pies over 75 pages and is very complete and clear. Following this chapter 
the book is divided into three parts. Part I treats of the Physicochemical 
Systems, The Neurology of Metabolism. Part II considers The Sensori- 
motor Systems, and Part III The Psychical or Symbolic Systems—Neu- 
roses, Psychoneuroses and Psychoses. 

To the readers of this JouRNAL perhaps an elaboration of the method of 
classification followed in Part III will be of interest, though no critical 
review or analysis of the contents of this section can be here attempted. 

The first chapter of this section considers The Psychoneuroses, Hysteria, 
Compulsion Neuroses, Anxiety Hysteria. The Actual Neuroses, Anxiety 
Neuroses, Neurasthenia, and the Mixed Neuroses. The next chapter 
deals with Manic-Depressive Psychoses, the next with the Paranoia Group. 
Epilepsy and Convulsive types of reaction are considered in the fourth 
chapter of this section. Following the chapter upon Epilepsy are chapters 
upon Dementia Precox, Infection and Exhaustion Psychoses, Toxic Psy- 
choses, Psychoses Associated with Organic Disease, Presenile and Arterio- 
sclerotic Psychoses, and the section concludes with a chapter upon Idiocy, 
Imbecility, Feeble-Mindedness and Characterological Defect Groups. 

The work is one which should be read and studied by every student of 
mental or nervous disorders and by every practitioner who wishes to learn 
the most modern views held in this important department of medical 
practice. While some of the views propounded are yet to be generally 
accepted and some are already being to a degree discarded, it is well that the 
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searcher after information and a guide to diagnosis and treatment should 
know of them and of the foundation upon which they rest. 

The work is well prepared, copiously illustrated and has, what is of value 
in all works of this kind, a good index. 


Neuropsychiatry and The War: A Bibliography with Abstracts. Prepared 
by Mase. Wenster Brown, Librarian The National Committee for 
Mental Hygiene. Edited by Frankwoop E. WituraMs, M.D., Associate 
Medical Director The National Committee for Mental Hygiene. 
(New York: War Work Committee, The National Committee for 
Mental Hygiene, Inc., 1018.) 


This book has been prepared and issued by the National Committee for 
Mental Hygiene “in order that psychiatrists and neurologists in the neuro- 
psychiatric hospitals to the base and other military hospitals of the United 
States Government may have at hand the latest information upon special 
problems to be met in army camps.” 

It is difficult, indeed practically impossible, to review a book of this sort. 
The scope of the volume may be inferred when it is stated that the book 
comprises over 280 pages exclusive of an index of authors and a very full 
subject index. In addition to the abstracts of books and parts of books, 
there are abstracts of more than 300 articles from journals, 

The abstracts are arranged under countries in whose language the original 
books or articles were published. Due to the fact that but few German 
hooks or periodical publications have been received since 1915, and that 
books and periodicals from other foreign countries have come with much 
irregularity, the omission of many important references has been unavoid- 
able. About one-half of the book is made up from abstracts from material 
printed in the English language, the remainder being taken from the litera- 
ture of France, Italy, the Netherlands, Russia and Germany. 

One is reminded in reading here and there in this book of the order pub- 
lished early in the war in Germany forbidding the export of German medical 
and scientific books and periodicals lest the “enemy gain something of 
advantage from their contents.” 

One rather illuminating extract (page 271), in view of the light it throws 
upon what kind of material Germany has taken into her army, refers to the 
advice contained in the annual report of a German asylum against conscript- 
ing any more of its inmates for military service. The report states that the 
‘ Asylums are proud that their inmates are allowed to serve the Fatherland, 
but the results have not been satisfactory.” The same report states that 
“owing to underfeeding, the death rate in the institution has greatly 
increased.” 

The War Work Committee and Miss Brown and Dr. Williams are to be 
congratulated upon contributing a book of real value to the literature of the 
war neuroses and psychoses, and have done a very material service to the 
medical officers of the army by placing this volume in their hands. 

The National Committee for Mental Hygiene is daily demonstrating its 
great usefulness to the country. 
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Statistical Manual for the Use of Institutions for the Insane. (New York: 


The National Committee for Mental Hygiene, Bureau of Statistics, 
1918.) 


This pamphlet is virtually a republication of the classification forms 
recommended by the Committee on Statistics of The American Medico- 
Psychological Association and published with the report of this committee 
in this JouRNAL for October, 1917, with directions and forms. 

The National Committee for Mental Hygiene has established a Bureau 
of Uniform Statistics and has received a special gift to defray the initial 
expenses of the work of collecting statistics from institutions for the insane. 
This manual is prepared to assist institutions in preparing and keeping 
accurate and uniform statistical tables. 

The manual and duplicate forms will be furnished by the National Com- 
mittee free to all cooperating institutions. We trust that this laudable 
attempt on the part of the National Committee to promote and establish a 
national system of statistics upon mental diseases will receive the cordial 
support and ready cooperation of all institutions in the country. 


“Carry On.” A Magazine on the Reconstruction of Disabled Soldiers and 
Sailors. Edited by the Office of The Surgeon-General, U. S. Army. 
(Washington: Published for The Surgeon-General by The American 
Red Cross.) 


This little magazine which has now reached its third number (September, 
1918) is intended to awaken interest in the reconstruction of disabled 
soldiers and sailors. The term “reconstruction” has by common consent 
of those informed in this department of the medical work of the army come 
to mean the reconstruction or retraining of the soldier or sailor handicapped 
by injuries which would tend to interfere with his following his usual or 
indeed any occupation. His working ability is reconstructed by training. 
Work is found for him suited to his limited capacity, limited by reason of 
disabilities received in line of service. Artificial limbs of special types 
adapted to the work to be done are constructed and their use taught to the 
soldier. Work not demanding mere manual dexterity or physical strength 
is found for many, and in these ways the lives of the disabled are recon- 
structed, their outlook brightened and they are enabled to “carry on.” Not 
only is physical training carried on, but also mental, the two often of neces- 
sity going hand in hand. 

In providing vocational reeducation and reconstruction for disabled 
soldiers and sailors, not only will the future happiness and welfare of these 
men be made more certain, but the whole country will benefit. 

We are unable to refer in detail to the many interesting articles in the 
numbers of “ Carry On” already published, but we commend them to those 
who are interested in the subject of reeducation of those disabled by war, 
or handicapped by any other means. 
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Mbituarp. 


HENRY MAUDSLEY, M.D., F.R.C. P., Lonp., 
LL. D., Eprn. (Hon.) 


Born Fes. 5, 1835; Diep JAN. 24, 1918. 


In the death of Dr. Henry Maudsley on January 24, 1918, at 
the ripe age of 82, British psychiatry lost one of its most prominent 
representatives, one who was not only distinguished by his intellec- 
tual attainments, but also by his strong feeling of social responsi- 
bility, which showed itself most strikingly in his generous gift, 
which led to the establishment in London of a fully equipped 
hospital for the study and treatment of acute mental disorders. 
The contributions of Dr. Maudsley to medical literature have been 
especially distinguished by their philosophical tone, which is as 
striking in his early work on the “ Physiology and Pathology of 
Mind,” published in 1867, as in his “ Organic to Human, Psycho- 
logical and Sociological,” which appeared in 1917. Even in 1918 
one may with profit turn back to his “ Physiology of Mind” and 
read his chapter on “ The Emotions or Affections of Mind”; he 
will not find any mention of the data, which the more recent 
researches of Cannon have put at our disposal, but he will find 
a broad formulation of the whole problem so justly conceived, 
that the newly acquired data fit into it without necessitating the 
modification of the general outlines. As his life progressed the 
writings of Dr. Maudsley tended to embrace a wider scope, and 
he became still more the philosopher ; in none of his writings do we 
find him discussing his subject from the usual standpoint of the 
mere clinician. His intellectual development was no doubt favored 
by the fact that at a comparatively early age he escaped from the 
restricted atmosphere of hospital administration, and went to 
London, where he soon became physician to the West London 
Hospital, and was appointed professor of medical jurisprudence 
in University College in 1867. From that time on as author, as 
joint editor of the Journal of Mental Science and as a member of 
various medical societies, he had an important influence on the 
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development of psychological medicine in Great Britain. Critical 
and perhaps even cynical in his views, widely read and with a vast 
store of information, childless and with a somewhat difficult tem- 
perament, Dr. Maudsley was not of the type which readily inspires 
affection, but he commanded the respect of all those with whom 
he came in contact either in a social or in a professional way. He 
leaves behind him the memory of a man of serious purpose and 
wide culture, who throughout a long life devoted himself with 
unusual success to raising the medical specialty which he had 
embraced to a level worthy of its importance. C. 


PROFESSOR EMMANUEL REGIS. 
Born Aprit, 1855; Diep June, 1918. 


It had been common knowledge among friends of Dr. Em- 
manuel Régis that the death of his aviator son on the field of 
honor, in October, 1917, had crushed the spirit of a father already 
suffering greatly under the stress and strain of war. The great 
clinical psychiatrist never fully rallied from the shock and himself 
made the supreme sacrifice towards the end of last June. In that 
death—it is no exaggeration to say—there passed on the most 
brilliant alienist of France and one of her noblest sons. For many 
years Bordeaux, thanks to Régis, had been a focus from which 
had radiated all that was characteristic and best of French men- 
tal medicine. 

The chief landmarks of Dr. Régis’ life history may be stated 
briefly. Son of Dr. Louis Régis, he was born at Auterive ( Haute- 
Garonne) April 29, 1855. He made his bachelier at the age of 
16. Through Dr. Linas, his cousin, inspector of hospitals for 
the insane of the Seine, he began early, even when a medical 
student, to devote himself to mental medicine, and the doors of 
the asylums of Ville-Evrard and Sainte-Anne were opened to him. 
At the age of 23 he took the Esquirol prize for his memoir, “ La 
Dynamie ou exaltation fonctionnelle au début de la paralysie 
générale progressive.” His doctor’s thesis in 1880 on “ Folie a 
deux ou Folie simultanée ” won the Baillarger prize. Next year he 
became, at the age of 26, chief of the mental clinic of the Paris 
Faculty of Medicine and assistant physician of the Asylum of 
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Sainte-Anne. In 1883 he became chief physician of the Maison 
de Santé de Castel d’Andorte, Bordeaux, and began his first course 
of lectures in 1884. In 1905 he was appointed assistant professor, 
and in 1913 full professor, of mental diseases. 

The contribution of Dr. Régis to French psychiatry can hardly 
be overestimated. He was a pioneer in recognizing the relation- 
ship of cause and effect between mental confusion and autointoxi- 
cation, in elaboration of a chapter opened by Georget and Ferrus, 
and made that discovery the basis of a new pathology and thera- 
peusis. He threw fresh and strong light on obsessions and fixed 
ideas. He was a staunch, because convinced, supporter of the 
specific origin of general paresis when that doctrine was new and 
not popular. He modified conceptions of mental disease in all 
fields and clarified etiology everywhere. As a clinician, he was 
always among the hopeful exponents of his art and insisted that 
disorder of mind, instead of being the invariable and ineluctable 
consequence of a tyrannous atavism, might be the result, as in the 
case of other morbid phenomena, of accidental causes, such as 
intoxication and infection. His great “ Précis,” translated into 
several languages (including an English version by Bannister, of 
Chicago), and of which several editions have appeared, embodied 
all his careful studies and has well been called the “ breviary of the 
physicians of France.” Upon French psychiatry, indeed on that 
of the world, Régis has left the indelible impress of his genius 
and industry. He was French with his whole soul. It was natural 
that he, perhaps more than any other French alienist, should have 
challenged the conceptions of mental disease emanating from the 
other side of the Rhine. He was never more impatient than when. 
German obscurity camouflaged itself as depth. The common-. 
places and pretensions of rigid and pedantic formalism annoyed 
him, and while he lived to be on sentry-go, it required something 
more than a mere Teutonic password to gain access to the sacred 
precincts of which he was always the valiant defender. In addition 
to being a great scientist, Régis was a profound scholar and man 
of letters. Sophocles and Euripides were his favorite recreation. 
As a speaker he was always eloquent and everybody knows how 
lucidly and charmingly he wrote. No wonder all Bordeaux wept 
at his bier, for, greatest possession of all to win the hearts of men, 
he was thoroughly human and had a warm heart of his own. 
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“Homo sum: humani nihil a me alienum puto.” When his 
country was pressed by the enemy he sprang instantly to its relief 
and organized a psychiatric unit, a necessity which he had already 
foreseen, and a preparation for war which he had already advo- 
cated in times of peace. 

Victor Giraud has summed up in a fine passage what French 
civilization connotes: “ La France est liberté, grace aimable, sens 
de la mesure, courtoisie, discrétion, finesse; elle est indulgence, 
pitié, charité; elle est humanité en un mot. Si elle venait a dis- 
paraitre du nombre des nations, la vie humaine perdrait une partie 
de sa noblesse et de sa beauté.” Régis embodied in his life, in 
his work, and in his character, all those qualities of a great race 
of civilized men. Nor is France alone the poorer for the master’s 
death, for his influence on psychiatry and his achievements in 
science and humanity were as wide as the world itself. B. 


DR. WILLIAM AUSTIN MACY. 
Born 1862; Diep May 21, 1918. 


Dr. William Austin Macy, superintendent of the Kings Park 
State Hospital, Kings Park, New York, died from a stroke of 
apoplexy on May 21, 1918. 

Dr. Macy was born at Harrison, New York, and received his 
preliminary education in the public schools of White Plains and 
Rye, New York. He matriculated at the School of Mines, Colum- 
bia College, where he remained one year, but deciding to study 
medicine he entered the College of Physicians and Surgeons, New 
York City, and was graduated in the Class of 1885. During the 
years 1886 and 1887, he served as interne in the workhouse and in 
the almshouse hospitals on Blackwell's Island. On August 6, 1887, 
he was appointed from the Civil Service list as physician in the 
New York City Asylum for the Insane on Hart’s Island, and in 
1888 was transferred to the City Asylum on Blackwell's Island. 
In 1889 he was transferred to the City Hospital for the Insane 
on Ward's Island, as acting assistant medical superintendent, 
under Dr. Alexander E. Macdonald, general medical superinten- 
dent. On June 1, 1890, he was promoted to the position of medical 
superintendent of the male department of that institution, and was 
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retained in the same capacity when the state assumed care of the 
insane of New York City in 1896. On January 1, 1897, he was 
transferred to the superintendency of the Willard State Hospital, 
and on June I, 1904, he was transferred from Willard to the Kings 
Park State Hospital, where he continued as superintendent until 
the time of his death. 

Dr. Macy was highly regarded as an administrative officer, 
and always insisted on the predominance of the medical idea in 
the care and treatment of patients under his charge. He placed 
unlimited confidence in his medical staff, with respect to the study, 
care and treatment of the patients in the various hospitals under 
his supervision. He was always receptive to new ideas, in the field 
of care and treatment, and ever afforded his assistants opportu- 
nity to use any well recognized therapeutic procedure for the 
benefit of the patients. 

His standards, with respect to the choice of physicians of his 
staff, were always of the highest order, and he insisted that their 
personal conduct and relations with those in subordinate capacity 
be dignified, ethical and professional, thus affording an example 
to their associates and subordinates. His supervision of the insti- 
tutions under his charge was of the closest order, and his weekly 
rounds of the wards and various departments were exceedingly 
thorough. No detail of institutional management was too minute 
for his attention and, unquestionably, his sense of responsibility 
and his disinclination to throw the burden of care off his shoulders 
hastened his demise. 

Until the last few years Dr. Macy manifested considerable inter- 
est in sports and made frequent trips to the South on shooting 
expeditions in company with the late Dr. Emmett C. Dent, and 
other friends. His range of interests outside of his hospital work 
was large. He served for some time as a member of the Sub-Com- 
mittee on Mental Hygiene, of the State Charities Aid Association. 
He was a member of the Academy of Medicine, New York City, 
the American Medical Association, and the American Medico- 
Psychological Association, and from time to time rendered valu- 
able service on various committees of superintendents, appointed 
by the State Hospital Commission. 

Dr. Macy was a member of Holland Lodge F. and A. M. of 
New York City, and also of Huntington Commandery of Knight 
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Templars, and formerly was very active in these associations. For 
many years he was greatly interested in the subject of genealogy 
and accumulated a valuable library on this subject and, for a time, 
was an officer of the New York Genealogical Society. 

Since August 9, 1917, when he had his first stroke, he had been 
unable to perform his duties at the institution with the same degree 
of vigor as formerly, but was unwilling to relinquish his life’s 
work, preferring to perform such of his tasks as were within his 
strength, though knowing the inevitable result of the malady which 
had overtaken him. 

The last year of his life was brightened by the fact that three 
of his sons were in the service of their country in France. His 
end came, as he wished it, in the course of the day’s work. By his 
death the state lost a faithful servant, his family a devoted father 
and husband, and those who knew him intimately, a warm friend. 

WittraM GARVIN. 
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ARKANSAS.—State Hospital for Nervous Diseases—The installation of 
hydrotherapeutic apparatus for the white women’s receiving service has 
recently been completed, so there is now complete hydrotherapy in both 
the men’s and women’s receiving services. 

A new industrial room has been completed where practically all of the 
clothing for patients is made. 

As a result of the large number of admissions, which amounted to prac- 
tically 100 a month last year, it has been necessary to hold daily staff 
meetings in order to consider this large number of cases. 


Cauirornia.—Norwalk State Hospital, Norwalk.—There are at present 
under construction three additional cottages, two for women patients 
and one for men. Two of these will be used for reception service and 
each contains a small operating room and a small, but modern, hydrothera- 
peutic plant. These will more than double the present accommodations, 
and it is believed that before the end of the year the present population 
of 250 will have increased to 550 or 600. 


Connecticut.—Conmnecticut Hospital for the Insane, Middletown.— 
Work was started in June upon the reconstruction of the south wing of 
the main building, destroyed by fire last January, the estimated cost of 
which is $255,000. The plans call for a modern fireproof structure housing 
235 patients and 20 employees. The cost of reconstruction would be con- 
siderably more were it not for the fact it was found possible to use the 
outside stone walls of the old building, which suffered comparatively little 
from the fire. 

During the summer the old main piggery was razed, its extremely in- 
sanitary condition rendering it a constant menace to health. In August, 
work was started upon the new main piggery, which will be situated at 
some distance from the farm barns, but still easily accessible. The plans 
call for a slaughter house, bone mill, and meat chilling room in connection 
with the piggery head house, the estimated cost of the whole structure 
being $12,000. A large part of the work is being done by patients, as 
otherwise it would be impossible to build the piggery as planned without 
exceeding the appropriation. 

Several pickle and sauerkraut tanks have been installed in a small barn 
adjacent to the farmer’s office, and several tons of the latter have been 
stored for winter use. 

A flock of 24 sheep was purchased in the spring, and has been largely 
maintained by grazing upon the hospital lawns. The cost of the small 
amount of grain it has been necessary to purchase for them has been more 
than covered by the wool produced. 
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On April 30, 1918, occurred the soth anniversary of the opening of 
the hospital. It was planned to issue an anniversary publication, but it 
was finally determined that the expense of such would be unwarranted 
while war conditions prevail. 

In all cases of pneumonia occurring in the hospital, efforts are made to 
identify the type of pneumococcus, and during the past season three cases 
of type one have been identified. Such patients were immediately treated 
with pneumococcic serum, with excellent results, good recoveries being 
made in each instance. In the treatment of infected wounds, the use of 
the Carrel-Dakin solution has been introduced in conjunction with micro- 
scopical examination, to determine the extent of bacterial invasion. 
Favorable results were obtained in all cases where such treatment was 
used. 

The hospital now has 49 stars upon its service flag, four being for mem- 
bers of the staff in the Medical Corps of the Army, one for a member 
of the staff in the Medical Corps of the Navy and two for members of 
the staff in foreign medical service in the Red Cross organization. The 
Superintendent of Nurses and Head Occupational Instructress are like- 
wise in foreign service. 


—Mansfield State Training School and Hospital, Mansfield Depot.—The 
Connecticut Colony for Epileptics and the Connecticut Training School 
for Feeble-Minded at Lakeville have been combined under the name of the 
Mansfield State Training School and Hospital. 

An appropriation of $250,000 was made for new buildings in addition 
to the appropriation of $200,000 which was made two years previously 
for buildings for the feeble-minded. New buildings have been erected 
and the feeble-minded cases from Lakeville have been transferred to the 
Mansfield department. The Lakeville department is to be abandoned and 
probably sold. 

There are at the present time 450 cases, both epileptic and feeble- 
minded, and this is the only institution for these classes in the state. 


Fioriwa.—Florida Hospital for the Insane, Chattahoochee—A number 
of changes have occurred in the staff at this hospital. Until July 1, 1917, 
the Honorable Worth W. Trammell, a layman, was superintendent. He 
was succeeded by Dr. H. Mason Smith, a former assistant physician, who 
entered military service July 22, 1918. The chief physician, Dr. A. F. 
Conter, resigned in March, 1918, and this office was abolished, the staff 
consisting of the medical superintendent and four assistant physicians. 
Two of these have entered military service. Dr. Oglesby and Dr. Adams 
are acting as assistant physicians for the duration of the war. The 
service flag contains about 35 stars for employees who have joined the 
colors. 

The staff at present consists of W. M. Bevis, M.D., Superintendent; 
E. R. Marshburn, M.D., First Assistant Physician; Charles R. Oglesby, 
M.D., Second Assistant Physician; and J. L. Adams, M.D., Third As- 
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sistant Physician. The position of fourth assistant physician is at present 
vacant but is expected to be filled soon. 


Ituinots.—The Department of Public Welfare, with the co-operation 
of the Cook County Commissioners, has opened the Juvenile Psychopathic 
Institute at the Cook County Psychopathic Hospital. An out-patient clinic 
will make examinations of children who may be brought by parents or 
guardians, sent by the County or Juvenile Courts, or by the Juvenile De- 
tention Home. If longer examination or treatment is necessary the child 
may be admitted to the Institute for a period of 10 days or less. There 
are two wards, each having twelve beds, for the two sexes. After-care 
and follow-up work will be carried on with the assistance of the state 
parole officers, the probation officers of the courts, and the social agencies 
of Cook County. 

The Department of Public Welfare has also established a state-wide 
plan of occupational therapy and has appointed Mrs. Eleanor Clarke 
Slagle as General Superintendent in charge of this work. A Superintend- 
ent of Occupational Therapy has been appointed to each of the state 
hospitals, who is a staff officer and has charge of the occupational activities 
in that institution. Assistants are provided and there is also provision for 
volunteers. 

A Training School for Psychiatric Nursing has also been established 
at the Chicago State Hospital. 


—Alton State Hospital, Alton —The Alton State Hospital was founded 
in 1911 and the site comprises 1034 acres acquired at a cost of $200,000. 

The ultimate plans call for 50 buildings, of which 10 are completed and 
in use. 

It is located in the southwestern section of the state and is designed to 
meet the needs of the rapidly expanding population of the Illinois territory 
adjacent to St. Louis. 

A small colony of 35 working patients had been maintained in one of 
the principal farm buildings since 1914, but the institution was not really 
opened until July, 1917, when the new Department of Public Welfare took 
charge of the state charitable institutions. From that time its growth was 
rapid and on February 1 of the present year there were 640 patients present, 
mostly drawn from the other state hospitals. 

The buildings are fire-proof throughout and are modern in every re- 
spect. The central utility buildings are capable of serving a population 
of 5000. 

During the current year every effort will be concentrated on intensive 
farming. An extensive field of winter wheat has been supplemented by 
50 acres of spring wheat, and there will be a large acreage of corn and 
other grains. It is expected that the yield will far exceed the needs of 
this institution and that through the interchange of institution commodi- 
ties, sanctioned by the department, much produce will be sent elsewhere. 

This is perhaps the only state hospital that has never had a bar, grating 
or netting on any window or door. Others have removed these evidences 
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of imprisonment, but this institution was built without them and in no 
future extension is it proposed to resort to them. 

The radical change in environment experienced by patients not used 
to this unusual freedom resulted in numerous escapes, but as the attendant 
body becomes more thoroughly organized and greater vigilance is observed 
it is expected that these occurrences will cease or be reduced to the 
minimum. 


—Chicago State Hospital, Chicago.—On October first there will be opened 
a Training School for Psychiatric Nursing to provide nurses for all of 
the Illinois state hospitals. Applicants must be between 20 and 35 years 
of age and shall have had, at least, the equivalent of four years of high 
school work. The first and third year work will be carried on at this 
hospital, the second year at a general hospital. Graduates will be entitled 
to state registration. The customary four months course for attendants 
will continue, and in addition, there will be a second year course with four 
months of lecture work, leading to certification as Charge Attendant. 

A Superintendent of Occupational Therapy has been appointed who has 
two paid assistants, and from eight to 10 volunteer workers are sent to 
the hospital for periods of varying length as a part of their instruction, 
practice teaching, in the Henry B. Flavill School of Occupational Therapy, 
and also in connection with Red Cross training of those who have volun- 
teered for service in government reconstruction work. At present work 
is being carried on in five wards with occupational classes in the mornings 
and gymnastics, dancing, and games in the afternoon. About 300 patients 
are being treated in this way. 

It is expected that within a month or two alterations will have been 
completed in the old power plant which will then be used as an occupational 
center. 

A new hospital car has been built by the Chicago Railways Company at 
a cost of $16,000, to be used for the transportation of patients from the 
Psychopathic Hospital to the state hospitals at Dunning, Elgin, and Kanka- 
kee. It has accommodation for 24 men patients, having seats for 20 and 
cots for four, and 14 women patients, 12 sitting and cots for two. The 
car has two toilet rooms. Doors are provided at the ends through which 
stretchers may be carried. 


—Illinois Colony for Epileptics, Dixon—The colony was opened for 
the reception of patients in May. It consists of 17 buildings on a tract 
of 1100 acres on Rock River, above Dixon. It is expected that eventually 
2000 patients will be accommodated. Dr. Henry B. Carriel is Superin- 
tendent. 


InDIANA.—Central Indiana Hospital for the Insane, Indianapolis.— 
During the summer this hospital was obliged to refuse the reception of 
patients and place them upon a waiting list. This was caused by the over- 
crowded condition of the hospital and the scarcity of labor. The number 
of patients is over 1500. 


apt 
f 


(i 
| 
| 


312 HALF-YEARLY SUMMARY { Oct. 
\ 


Kentucky.—As a result of a survey conducted by Dr. Thomas H. 
Haines for the National Committee for Mental Hygiene a bill was passed 
by the legislature providing a training school and colony farm for feeble- 
minded and epileptic persons. 


Maine.—Augusta State Hospital, Augusta—This hospital has estab- 
lished a clinic for mental and nervous patients to be held each Wednesday 
in the City Hall, Portland. It will be open from 10 a.m. to 4 p.m. 


MARYLAND.—Spring Grove State Hospital, Catonsville—Governor Har- 
rington approved an appropriation of $80,000 for the equipment and com- 
pletion of the new psychopathic building at this hospital. It has been 
offered to the government for the use of soldiers and sailors suffering 
from mental and nervous diseases. 


—Sheppard and Enoch Pratt Hospital, Towson—At the t2th annual 
commencement of the Training School for Nurses of this hospital, held 
May 22, 1918, a portrait of the Physician-in-Chief and Medical Superin- 
tendent, Dr. Edward N. Brush, was presented to the hospital. Dr. William 
Rush Dunton, Jr., Senior Assistant Physician, made the presentation on 
behalf of over 350 friends of Dr. Brush, who had subscribed for the 
portrait, which had been painted by Mr. Thomas C. Corner, a Baltimore 
artist. Dr. Charles H. Riley, President of the Board of Trustees, accepted 
the portrait for the hospital. 


Massacuusetts.—By an act of legislature the Commission on Mental 
Diseases is empowered to make contracts with the federal government 
for the support of soldiers and sailors who become mentally ill and cannot 
be properly cared for at the army post or naval station or hospital where 
they may happen to be. These may be received by the superintendent of 
any state hospital upon the written application of the officer in charge. 


—Gardner State Colony, East Gardner.—The fourth annual cattle show 
and fair was held at this hospital on September to and 11. The first date 
was tor the benefit of the patients, the second for the general public, of 
whom about 1800 attended. The proceeds, about $500, were contributed 
to the Gardner Chapter of the American Red Cross. There was but little 
change in the program each day. There were midway attractions, flying 
horses, athletic games, band concerts, a baseball game, contests of draft 
horses, threshing demonstrations, and parades. This last had more than 
30 features. By visiting this fair the public becomes familiar with the 
aims and results of this institution and with the care of the insane in 
Massachusetts as a whole. 


Micuican.—On March 28, 1918, the supreme court of this state declared 
the act of legislature of 1913 which authorized the sterilization of mentally 
defective inmates of public institutions to be unconstitutional, as it was 
class legislation. 
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- —Kalamazoo State Hospital, Kalamazoo.—This hospital has furnished 
its quota for army service, a trustee, five assistant physicians, and 54 nurses, *) 
attendants and employees having enlisted. TleR | 
The institution, with the co-operation of the probate courts and charity a} 
organizations, conducts monthly clinics in Kalamazoo, Grand Rapids, 


Jackson, and Lansing. Calls for service of this kind have come from 
several places outside of this hospital district. The work has not yet been 
authorized by the state. It was inaugurated by this hospital two years 
ago, the counties where the clinics are held bearing all expenses. 
Excepting the State Psychopathic Hospital at Ann Arbor, which started 
a clinic in Detroit shortly after the work was begun by this institution, 
no other state hospital of Michigan holds mental clinics. They have met 
with public approval and have become an important part of hospital ia 
service. 


The hospital is also making mental tests of prostitutes who are under 
the surveillance of the State Board of Health as a war measure. About : 
100 such examinations have been made. i 


Occupational therapy is being developed more than ever and the recrea- 


tion of patients will soon be placed in trained hands. ; , 1 . 
Minnesota.—Rochester State Hospital, Rochester—An outbreak of 
typhoid fever is reported as having occurred recently at this hospital, re 4 
12 patients and one nurse being ill. Thirteen hundred patients and all of 4 i; 
the employees have been inoculated against typhoid. - i, 
New Jersey.—New Jersey State Hospital at Morris Plains.—Because is ae 
of new legislation enacted during the last session of the New Jersey ia 
legislature a State Board of Charities and Corrections has been appointed, A * , 
with general control over all state institutions, including the state hospi- o: ‘ 


tals. The board employs a salaried commissioner with necessary depu- i 
ties. The effect upon the state hospitals has been to do away with the Ee 
dual form of management which had been in effect since 1885, and they - 1 3 
now are under a chief executive officer. Dr. Britton D. Evans who was * 
Medical Director under the old régime for 26 years, was elected Chief Pe 
Executive Officer and Medical Superintendent of The New Jersey State An 
Hospital at Morris Plains. This step aided greatly in facilitating the 


work in the institution. There is better co-operation and numerous re- q Ph 
adjustments have been possible. 

In the men’s department of the Main Building several bath rooms have ‘a 
been refitted with tile walls and floors, and shower baths have been in- 


stalled. In connection with the dairy a bottling room is being built. 
Material is on hand for the construction of a fire-proof garage and the 
work of digging for the foundation has begun. At the Dormitory Build- 
ing new floors and plumbing are being placed in all toilets and bath rooms. 
This is of an impervious character and will prevent water from leaking 
from one room to another with consequent disintegration of the masonry. 

All departments of the hospital are short of help and this condition is 
a serious one. 
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The convict and criminal insane have been transferred to a specially 
erected custodial building in connection with The New Jersey State Hos- 
pital at Trenton. 

The new classification recommended by the National Committee for 
Mental Hygiene and the American Medico-Psychological Association has 
been adopted for use at this hospital at the beginning of the hospital year, 
July 1. 


New Yorx.—The New York State Prison Commission has appointed a 
Committee on Mental Disease and Delinquency to make inquiries leading 
to future legislation for psychiatric facilities for the state penal and 
rerormatory institutions. 

A recent law created a State Commission on Feebleminded. Dr. Walter 
B. James of New York City has been appointed chairman. The other 
members are the Fiscal Supervisor of State Charities and the Secretary 
of the State Board of Charities. 

The State Hospitals Commission calls attention to the fact that owing 
to resignations of nurses and attendants to enter government service 
there is at present a shortage of 1ooo in the nursing staff. As it has been 
arranged with the federal government that the New York state hospitals 
will receive ali mental cases arising in citizens of the state who are in 
army or naval service, the situation may eventually be more serious than 
it is at present. Every effort is being made to induce men who are in- 
eligible for military duty to enter training as attendants, and the com- 
mission is providing a shorter training course of six months. 


—Binghamton State Hospital, Binghamton.—The most important de- 
velopment at the hospital during the past six months has been the loss of 
many employees resulting from calls made by the United States Army and 
Navy, and the better inducements in the way of wages offered by com- 
mercial enterprises in the business world. These causes have led to a short- 
age of more than 100 employees much of the time, and this shortage has 
in turn necessitated the closing of one of the hospital buildings containing 
four wards, a small ward in another building and the summer camp. 

On May 1, 50 women patients were received by transfer from the 
Central Islip State Hospital, and on June 28, 20 men patients were re- 
ceived from the Matteawan State Hospital, to relieve the crowded condi- 
tions of those hospitals; the transfers from the Matteawan State 
Hospital were in all cases patients whose offences prior to commitment 
to the criminal asylum were of mild character. 

May 21, the Binghamton Academy of Medicine held a meeting in the 
hospital assembly hall, at which papers and clinical material were 
presented by members of the hospital medical staff. 

On July 2, the graduation exercises of the school of nursing were held 
in the assembly hall; the graduating class numbered five. 

On September 10, the Twenty-seventh Annual Field Day was held on 
the hospital grounds; of special interest were the facts in connection 
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with the field day entertainment that for 27 years the field day exercises 
have been held on the hospital grounds without postponement on account 
of weather conditions or other interference, and that on every occasion 
during this long period Mr. William H. Hecox, now one of the managers 
of the hospital, has been present as one of the judges of the events. 

There are at the present time 68 employees of the hospital in the federal 
military service; six members of the medical staff have received com- 
missions during the past year, one of whom is now in France and the 
remaining five are in training camps in the United States. 

During the past six months the officers and employees of the hospital 
have subscribed $26,000 to the third Liberty Loan, and more than $6000 
for the purchase of War Savings Stamps; they have contributed $1072 to 
the Red Cross, and $130 to the Navy League. 


—Brooklyn State Hospital, Brooklyn—In October, 1917, the State 
Hospital Commission held its annual meeting with the members of the 
Board of Managers at the hospital, and in November of the same year 
the State Hospital Development Commission visited the institution, the 
recommendations concerning which will be found in the report of the 
Commission to the legislature of 1918. 

Clinics were held by Dr. Eastman, of the Long Island College Hospital, 
and Dr. Elliott, Superintendent of the Willard State Hospital, delivered 
a number of lectures on mental disease, at the hospital, for the benefit 
of the medical class of the Long Island College Hospital. 

On May 15, 1918, the quarterly conference of the Commission and 
managers with the superintendents of the various state hospitals was 
held at the hospital. The meeting was well attended and the following 
program was rendered: 


ForENoon, 10.30 A. M. 


2. Proposed Plans for the Completion of the Brooklyn State Hos- 
3. Some Psychiatric Problems of the Metropolitan 
4. Discussion (of the preceding papers)............ Dr. Walter B. James. 
5. Inspection of the new hospital buildings. 


AFTERNOON, 2.30 P. M. 
(Papers Limited to 20 Minutes.) 


. The Future Work of the Psychiatric Institute. ...Dr. George H. Kirby. 
. Constitutional Types of Reaction in Cases of Syphilis of the 
3. Responsibilities of the State Hospitals in the Treatment of Neuro- 
syphilis in Both its Latent and Active Forms. .Dr. Clarence O. Cheney. 
4. Remissions in Cases of Paresis and the Subsequent History of 
Paretics Discharged from State Hospitals....Dr. Frank R. Haviland. 
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5. An Experiment in the Feeding and Management of Patients in 
Dr. R. C. Woodman. 
6. Reports of Committees. 


EvENING, 8.00 P. M. 


. A Critique of Some Endocrinopathies............Dr. Walter Timme. 
. Dementia Precox as a Social Problem........Dr. Horatio M. Pollock. 
3. Work in the Psychiatric Clinic..................50: Dr. Joseph Smith. 


The State Hospital Development Commission in its report to the 
legislature of 1918, speaks of the excessive overcrowding of the Brooklyn 
State Hospital, and recommends that the institution at Brooklyn be 
developed to accommodate 2100 patients; that the old buildings should 
be demolished as new ones may be erected to take their places; that the 
old buildings are unworthy of repair. 

The Commission also advises the construction of a new state hospital 
at Creedmoor to accommodate 3000 patients; that the Creedmoor Hos- 
pital be a department of the Brooklyn State Hospital under the same 
superintendent in order that the country department may be made adjunct 
to the city department and so secure for the patients and their friends 
a maximum of advantage and convenience. 

An appropriation of $30,000 was made by the legislature of 1918 for the 
commencement of a sewage disposal plant at the Creedmoor site. Plans 
and specifications for the construction of this plant have been completed 
and advertisements for bids on the same will be published this month. 

The Reception Hospital and new buildings for chronic patients, west, 
at the Brooklyn site, are practically completed. The Reception will 
accommodate 150 patients. The chronic building west has been named 
by the Board of Managers, Whitman Hall. This building will accommo- 
date 400 patients. The work on these buildings has been greatly delayed 
because of the failure of the contractors and inability to obtain material 
and labor. 

‘During the past year, construction was begun on dining rooms for 
Whitman Hall, and a new building on the east side of Reception Hos- 
pital, which is practically a duplicate of Whitman Hall. Also a new 
laundry building has been started. 

The repairs of the cottages at Creedmoor have progressed quite slowly 
but it is expected to place about 150 patients in this colony during the 
fall months. General repairs have been made at the Brooklyn site and 
new floors have been laid in a number of the wards. 

The employees of the hospital have been very much interested in Red 
Cross work. An auxiliary chapter was organized by the employees of 
the hospital. A large quantity of dressings was made and a number of 
sweaters, helmets, wristlets, socks, etc., were knitted. A number of 
dances were given during the year for the Red Cross, which has made 
possible the donation of quite a sum of money, and also to have remain- 
ing on hand sufficient to purchase a quantity of wool and materials for 
gauze dressings, etc. 


= 


> 
; 


1918] HALF-YEARLY SUMMARY 317 


During the Liberty Loan Campaigns the sum of over $10,000 was sub- 
scribed for by the employees. 

It has been very difficult to secure hospital help during the past year, 
and it has been necessary to employ patients who have been paroled to 
their own custody. 


—Central Islip State Hospital, Central Islip-—The legislature of 1917 
authorized the construction of a centralization power plant. The con- 
tractors began work upon this in November, 1917, and have made satis- 
factory progress. The chimney, 150 feet in height, has been completed, 
the iron frame work is in place and the brickwork is being laid about it. 

An extension to the laundry, which was authorized at the same time, 
has been completed, the machinery having been installed and connected. 

The State Hospital Development Commission has outlined the future 
development of this hospital which is to have a capacity of 5200 patients. 
The present certified capacity is 4100 with a census of 5485. ‘Two hundred 
thousand dollars were appropriated for a reception building for acute 
cases to accu.:modate 75 men and 75 women. One hundred and fifty 
thousand dollars were also appropriated for a building for chronic cases. 
Owing to the continuance of the war, suitable contracts could not be made 
for the erection of these. 

The hospital staff has been seriously depleted by reason of enlistments 
in the medical corps, a total of seven now being absent in military service. 
In addition, seventy-two (72) hospital employees are in the military 
service. 


—Dannemora State Hospital, Dannemora.—Eleven employees have 
either enlisted or have been drafted for service in the army. Of this 
number one has since died at Camp Gordon. Two attendants have en- 
listed in the British Army; one has been killed in action and the other 
severely wounded. 

A training class for male nurses was instituted February 15, 1918, with 
nine members. The results from this class are already beginning to be 
appreciated in increased efficiency in the care of patients. 

A corridor with six rooms adjoining has been remodeled by removing 
the walls, making a ward for tubercular patients. This ward is so located 
that light and ventilation are exceptionally good. During the day it is 
practically a sun room. 

A reclassification of the patients throughout the institution has been 
made with a resulting improvement in sanitary conditions. 

Construction is being continued on a new wing to accommodate 100 
patients. An old shop building is being remodeled for use as an attend- 
ants’ cottage. 

A knitting machine has been added to the industries, and the results 
obtained are gratifying. 

Dementia precox cases are being re-educated along the lines of useful 


labor, and they assist materially in the construction work that is going on; 
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in reclaiming land, and in working on the farm and other industries con- 
nected with the hospital. 


—Gowanda State Homeopathic Hospital, Gowanda.—The new patho- 
logical laboratory and mortuary is nearing completion. 

An addition has been built on the east side of the power house and a 
new feed-water heater is being installed. 

A new garage has been built to replace the one burned last year. 

A concrete ramp was constructed at the old dairy barn to replace the 
stone structure and new James Way stanchions are installed in this barn. 

Cement feeding platforms have been constructed in connection with 
the new hog ranges, near the piggery and slaughter house. These ranges 
are from one to two acres in size, each having separate colony houses and 
shelters. 

Many wards and the corridors of the Administration Building have been 
redecorated. 


—Manhattan State Hospital, Wards Island.—Since the war, the strain 
i upon Manhattan, serving the largest district for the insane in the country, 
has steadil increased. It is enormously overcrowded, due to the large 
admission rate and inadequate accommodation. The suspension of im- 
migration, which in normal times supplied the hospital requirements 
for administrative help, and the halt in the deportation of alien patients, 
have aggravated conditions. Patients from training camps add to the 
number and work of the hospital. 

The exacting duties of a great hospital, never light, bear more heavily 
every day upon those remaining. Suitable attendants cannot be procured. 
The military draft and alluring wages offered by munition plants, have 
left available only physical and mental decrepits, many of them unfit to 
be harbored in a state hospital. Those left have responded to the 
demands of the service with increased efficiency and self-denial. 

Some of the staff are away doing their part in the mighty struggle. 
The service flag proudly shows 103 stars for men at the front, but 
demands are larger than ever, with every ward crowded. 

With the falling off in habitual alertness, an increase in the number 
of accidents and elopements might be expected; but the greater liberty 
Z allowed lessened care of locked doors, and the rodle of attendant essayed 
by some of the patients, have not resulted in any increase in the number 
of either elopements or accidents. Two patients about to be discharged, 
growing impatient, yielded to the opportunities afforded by lightly guarded 
doors, and left without the customary benison. 

The prevailing influenza has not obtained a footing in the hospital, 
thanks to the excellent sanitary conditions, plenty of food and sleep, and 
open air exercise. The extra-mural hospital activities, such as com- 
munity probleras and outside clinics, have not abated a jot. 

Staff meetings are regularly attended by commissioned officers of the 
army and navy medical reserve, and by several young ladies of the Y. M. 
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C. A., who are taking intensive instruction in psychiatry for over-sea 
service. Clinics are also held almost daily by members of the staff and 
institute. 

Dr. E. F. Walsh, the erudite medical lecturer, delivered a most enter- 
taining and instructive address to the nursing staff on Friday evening, 
September 13, on the subject of “Nursing, Past and Present,” with 
felicitations. 

A naval hospital to accommodate about 1000 patients is in process of 
construction at the southeastern end of the Island. It will occupy about 
20 acres. Closely adjacent, a dock has been built to afford transporta- 
tion to the hospital. The patients will probably be conveyed by means of 
tenders, direct from transports to the Island. It is believed that the hos- 
pital will be built on the cottage plan. There will be a central group of 
three buildings of an operating pavilion, administrative offices, kitchen, 
dining-rooms, etc., grouped about this central unit, 25 “H” plan ward 
buildings will be erected. Each ward building will probably contain about 
eight separate wards; the buildings for the most part will be of two 
stories, and used as a general hospital. 


—Middletown State Homeopathic Hospital, Middletown—The second 
section of the piggery, for which an appropriation of $2500 was made last 
year, has been completed. 

With some material left from the piggery building, and with some old 
brick and tile, it has been possible to build a fattening pen, 35 x 48 feet. 

During the winter the hospital received an additional appropriation of 
$20,000 for the construction of the tuberculosis pavilion, $10,000 for a dairy 
barn and silos, and $9500 for a cottage to accommodate 30 patients at the 
Comfort Farm. 

Ground for the tuberculosis pavilion was broken on the 27th day of 
February, and at this time the building is practically completed. 

The dairy barn and silos are underway, but no start has been made on 
the cottage at Comfort Farm. 

The old power plant is being converted into a mechanical shop, but 
because of delay in securing material, the work is progressing slowly. 


—Mohansic State Hospital, Yorktown.—Governor Whitman has signed 
a bill for the protection of the Croton watershed in which this institution 
is situated. It will therefore be necessary to locate it elsewhere. 


—Rochester State Hospital, Rochester—The additions to the men’s 
building have been completed and allow an additional accommodation 
of 36 cases. 

Forty-seven employees have entered the army or navy, one of whom, 
Joseph P. Rooney, was killed in France. 


—St. Lawrence State Hospital, Ogdensburg.—A total of 42 officers and 
employees of the hospital are now in the service of the United States 
Army. 


Me 


| 


4 
4 
im! 
2" 
4 
Lig 
a 
4 
q 
4 
} 
Sere 
| 
: ; 
Be 
ype 
ata 


320 HALF-YEARLY SUMMARY [ Oct. 


The total subscription of the officers and employees to the Third Liberty 
Loan was $12,750. 

On May 14, 1918, a dance was given at the hospital for the National 
League for Woman's Service and $90.15 were turned over to the committee 
in Ogdensburg. 

The total amount collected at the hospital in the Red Cross Drive, 
May 20 to 25, 1918, was $874.93. 

The total subscription for War Savings Stamps June 28, 1918, was 
$4405. 

The following articles have been made by the patients and employees 
of the hospital for the National League for Woman's Service and the 
Red Cross: 

One hundred and forty-three sweaters, 71 scarfs, 549 pairs socks, 87 
pairs wristlets, 24 caps, 2 washcloths. 

The old barns on the Morrison farm have been torn down and the 
material which was suitable, together with new, has been used in the 
construction of a modern dairy and hay barn, which has been completed. 

A horse barn is under construction to accommodate 28 farm horses. 
This barn is placed nearby the present farm barns. The present stable 
for these horses, which is on the second floor of one of our barns over 
the cows, will be renovated and made into a granary for the storage of 
farm crops and dairy feed. 


—Utica State Hospital, Utica.—The Senior Class of Syracuse Medical 
College was given two clinics at the hospital during the month of April. 

Graduating exercises of the Training School were held on the evening 
of June 28. There were 11 graduates—all women. 

During the summer extensive and much needed repairs have been made 
to the boiler plant. 

The activities of the hospital have been necessarily limited by the short- 
age which has prevailed in the corps of attendants and in the medical staff 
for several months past. It has been difficult to do the necessary farm 
labor, much routine work has been curtailed, entertainments interfered 
with, and often it is difficult to maintain an adequate force in the various 
wards. 


—Willard State Hospital, Willard.—The hospital district was increased 
May 1 by the addition of Onondaga County, which includes the city of 
Syracuse. The district now comprises ten counties, viz., Allegany, Cayuga, 
Onondaga, Ontario, Schuyler, Seneca, Steuben, Tompkins, Wayne and 
Yates. 

There are four vacancies on the medical staff; 62 vacancies for men 
attendants and nurses, and 42 vacancies for women attendants and nurses. 
The ward services are now so crippled that exemption will be claimed for 
all drafted men doing ward service, under the forthcoming draft, in accord- 
ance with a provision in the “ Revised Selective Service Regulations.” 
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A meeting of the Committee on Mental Hygiene and After Care was 
held at the hospital May 10. Dr. Ethan A. Nevin, Superintendent of the 
State Custodial Asylum at Newark, gave an address on “The Feeble- 
Minded.” 

The Tompkins County Medical Society met at the hospital June 20, 
22 members being in attendance. A clinic was held at which dementia 
precox and manic-depressive insanity were considered. 

New iron and concrete foundations have been put in the dining rooms at 
Sunnycroft, and tile floors laid. 


On1o.—-At a conference of civic organizers held in Cincinnati, March 18, 
1918, resolutions were adopted calling on the governor and State Board 
of Administration to establish an institute of psychiatric research which 
would have the supervision of all institutions caring for the insane, 
criminal and epileptic, and to take measures for the improvement of their 
care, 


—Massillon State Hospital, Massillon—A meeting of the Ohio Board 
of Administration and the managing officers of Ohio state institutions was 
held at this hospital on May 2, 1918. It was made the occasion of con- 
gratulations to our vice-president, Dr. Henry C. Eyman, who that day had 
completed 34 years of service in Ohio state institutions. He went to the 
Athens State Hospital on May 2, 1884, and remained there three years. 
He was then at the Toledo State Hospital for five years. Next he was at 
Cleveland State Hospital for eight years. He was elected superintendent 
of this hospital in 1899 and has been its managing officer ever since. 

At the afternoon session the following addresses were made: Seven 
Years of the Ohio Board of Administration, by Professor J. W. Jones; 
Changes in Methods of Treatment and Management, Dr. O. O. Fordyce; 
New Methods of Caring for Prisoners and Defectives, Warden P. F. 
Thomas. At the evening meeting Dr. Eyman gave Reminiscences of 
34 Years With the Insane, and was followed by Mr. Charles McIntyre, 
who spoke on Why a Public Institution Should Operate a Farm. 


Ox.tanoma.—Oklahoma State Hospital, Norman.—A disastrous fire oc- 
curred at this institution on April 13, 1918, when about 30 negro patients 
lost their lives. Three frame buildings were destroyed and a fourth was 
badly damaged. The property loss was estimated at $40,000. The legis- 
lature of 1916 had made an appropriation of $85,000 for a new fire-proof 
building, but it had only recently become available. 


PENNSYLVANIA.—Danville State Hospital, Danville—The graduating 
exercises of the Training School for Nurses of this hospital were held on 
June 13, 1918, at 8 o'clock in the amusement hall. The graduates numbered 
22, 15 women and seven men. 


—Philadelphia Hospital for the Insane, Philadelphia—The war has 
caused a delay in the removal of this hospital from West Philadelphia to 
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Byberry. The five large buildings now under construction, including an 
administration building and four dormitories, have been accepted by the 
Surgeon-General as a military base reconstruction hospital. The buildings 
are about half completed and nearly all of the necessary material is at 
hand. The four dormitories have a capacity of 800 which can easily be 
increased to 1000. They are situated in a tract of about 200 acres. 


SoutH Carottna.—State Hospital for the Insane, Columbia.—During 
the past six months the work of rebuilding and remodeling the old build- 
ing has continued, and every effort is being made to provide clean, whole- 
some, and sanitary surroundings for the patients. The work, however, is 
considerably hampered on account of labor conditions. 


Vircinta.—Central State Hospital, Petersburg —There are 1800 patients 
here. During the past 12 months there has been 535 admissions—a 10 per 
cent decrease as compared with the previous year. 

The statistical tables recommended by the American Medico-Psycho- 
logical Association have been adopted at this institution and will be used 
in the report for the fiscal year just ending. 

The legislature at the recent session appropriated $525,000 for mainte- 
nance for the two ensuing years—$125,000 more than the previous two 
years. This amount, however, is considerably less than that recommended 
by the Board of Directors and the superintendent. For special improve- 
ments and additional accommodations, the legislature appropriated for 
the two ensuing years, the amount that had been recommended by the 
hospital authorities. 

The principal improvements that have been made during the past few 
months are as follows: 

One cottage (wood construction) was built on the grounds, and is now 
being occupied by the first assistant physician as a residence. A new 
modern bakery and oven, an ice-making and cold storage plant have been 
completed and are in use. A new corn mill, operated by surplus electric 
current, has been installed, and a few other minor improvements have been 
made. On account of difficulty in procuring material and labor, large 
improvements of a permanent nature have been deferred. 

Both last year and this the activities about the farm have received 
special attention; 350 acres of tillable land have been kept in cultivation 
of vegetables and other food stuffs, and feed for the hospital stock. 
Extraordinary preparations are also being made, looking to a large crop 
for next year, including nearly 100 acres of wheat. 

The force in every department of the hospital has been very materially 
reduced on account of construction in connection with Camp Lee and 
various industrial activities in this community, as well as the draft. The 
medical staff has been reduced to the superintendent and two assisting 
physicians; two of the assistants have entered the army. The mechanical 
force has suffered many changes and is now much below the minimum. 
The general administration and business departments of the institution 
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have been kept intact fairly well most of the time. The percentage of ae ie |e sh 
nurses and attendants has been reduced during the past year more than : 
50 per cent of the normal number. To meet, in a measure, the emergency, i 


25 or 30 patients with mild psychoses have been selected as acting at- 
tendants and assigned to duties usually performed by regular attendants. 
These patients are paid a small compensation. 

On account of this shortage in the hospital force, it has been impossible 
to keep up the usual standard of the institution. In fact a critical point 
has been reached, but there seems no signs of relief for some time to 
come. 


Canapa.—The Canadian National Committee for Mental Hygiene was 
organized at Ottawa, April 26, 1918. 


Maniropa.—W innipeg.—Two years ago the provincial government voted 
$50,000 for the establishment of a psychopathic institute. The General 
Finance Committee for Winnipeg recently held a meeting to award a con- 
tract for the erection of this institution which is to be used for the care 
and treatment of soldiers from Manitoba who are suffering from psycho- 
pathic conditions. It will be necessary to secure an additional grant from 
the provincial legislature. 
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Appointments, Resignations, Cte. 


Apams, Dr. J. L., appointed Third Assistant Physician at Florida Hospital for the 
Insane at Chattahoochee. 

Anperson, Dr. Arice G., appointed head of the medical department of the Women's 
Division at State Hospital for the Insane at Patton, Cal., April 1, 1018. 

Asper, Lirut. Burt Jacons, formerly Assistant Physician at Springfield State Hospi- 
tal at Sykesville, Md., is believed to have been lost on the U.S. S. Cyclops, 
Austin, Dr. Annis, Woman Physician at State Hospital for the Insane at Columbia, 

S. C., resigned March 26, 1918. 

Baker, Dr. Jane R., appointed Trustee of State Hospital for the Insane at Morris- 
town Pa. 

Batcn, Mayor Ratrnu E., formerly Trustee of Kalamazoo State Hospital at Kalamazoo, 
Mich., is in a field hospital in France. 

Beacu, Dr. Estetie, appointed Medical Interne at Middletown State Homeopathic 
Hospital at Middletown, N. Y., November 8, 1917, promoted to Woman Physician 
January 15, 1918, and resigned July 31, 1918. 

Brett, Dr. Raymonp G., Medical Interne at Binghamton State Hospital at Binghamton, 
N. Y. entered military service May 4, 1918. 

Berry, Dr. Jerome F., Assistant Physician at Kalamazoo State Hospital at Kalamazoo, 
Mich., commissioned Captain in Medical Corps, U. S. Army, is at Camp Gordon, 
Atlanta, Ga. 

Bevis, Dr. W. M., First Assistant Physician at Florida Hospital for the Insane at 
Chattahochee, appointed Superintendent July 7, 1018. 

Dr. Cartes L., appointed Ophthalmologist at St. Elizabeth's Hospital at 
Washington, D. C., June 6, 1918. 

Binrorp, Dr. Nettie, appointed Assistant Physician and Pathologist at Norwalk State 
Hospital at Norwalk, Cal., August 10, 1918. 

Breautt, Dr. Anatnot M., appointed Medical Interne at Utica State Hospital at 
Utica, N. Y., July 15, 1918, and drafted into federal service August 5, 1918. 
Brim, Dr. Anne S., appointed Medical Interne at Middletown State Homeopathic 

Hospital at Middletown, N. Y., November 2, 1917, and resigned February 11, 1918. 

Brovenam, Dr, Dewrtt, Medical Interne at Utica State Hospital at Utica, N. Y., 
promoted to Assistant Physician April 1, 1918, and resigned May 13, 1918. 

Botirncer, Dr. Epwarp, First Assistant Physician at Nebraska State Hospital at 
Ingleside, resigned. 

Bonp, Dr. J. B., Superintendent of Western Hospital for the Insane at Bolivar, Tenn., 
resigned to enter private practice. 

Bucuanan, Dr. James M., Superintendent of East Mississippi Insane Hospital at 
Meridian, resigned after twenty-five years’ service. 

Butxtey, Dr. Ataert C., Clinical Director at Friends Hospital, Frankford, Philadelphia, 
promoted to Superintendent. 

Butrer, Dr. Rosert M., Superintendent of Mississippi Insane Hospital at Jackson, 
resigned. 

Byincton, Dr. S. B., Medical Interne at State Hospital for the Insane at Columbia, 
S. C., resigned February 1918. 

Catonce, Dr. Guy E., appointed Medical Interne at St. Elizabeth's Hospital at 
Washington, D. C., June ro, 1918, and resigned June 10, 1918. 

Campsett, Dr. Cuas. Macrie; was one of the speakers at the National Conference 
of Social Work at Kansas City, May 15-22, 1918. 

Casr, Dr. James D., appointed Superintendent of Nebraska State Hospital at Lincoln. 

Casey, Etmer B. M., Medical Interne at St. Elizabeth's Hospital at Washington, 
D. C., promoted to Junior Assistant Physician April 1, 1918, resigned June 6, 
1918, and commissioned First Lieutenant in Medical Corps, U. S. Army. 
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Crarman, Dr. Ross McC., First Assistant Physician at St. Elizabeth's Hospital at 
Washington, D. C., resigned May 8, 1918, and commissioned Major in Medical 
Corps, U. S. Army (Overseas). 

Cuast, Dr, Rosert H., Superintendent of Friends Hospital, Frankford, Philadelphia, 
resigned after twenty-five years’ service. 

Crarke, Dr. Cuarces K., Superintendent of Toronto General Hospital, resigned to 
direct the Canadian Mental Hygiene Association. 

Corny, Dr. Burorp M., Assistant Physician at State Hospital No 2 at St. Joseph, 
Missouri, appointed Superintendent of General Hospital at Kansas City. 

Cottrns, Dr. Laurence, Assistant Physician at New Jersey State Hospital at 
Morris Plains, commissioned in Medical Corps, U. S. Army, June 16, 1918. 

Conton, Dr. James J., appointed Assistant Physician at Middletown State Homeo- 
pathic Hospital at Middletown, N. Y., November 8, 

Conter, Dr. A. E., Chief Physician at Florida Hospital for the Insane at Chatta- 
hoochee, resigned March, 1918. 

Corcoran, Dr. Davin, Senior Assistant Physician at Central Islip State Hospital at 
Central Islip, N. Y., appointed Clinical Director at Brooklyn State Hospital at 
Brooklyn, N. Y., August 1, 1918, after competitive examination. 

Cornett, Dr. WittiaM Burcess, Superintendent of Randalls Island Children’s Hospi- 
tal and School, New York City, appointed to a position with the State Board of 
Education at Albany, N. Y. 

Davip1an, Dr. Hacor, Junior Assistant Physician at St. Elizabeth's Hospital at Wash- 
ington, D. C., promoted to Assistant Physician July 1, 1918. 

Devaney, Dr. Wititam J., Assistant Physician at Central Islip State Hospital at 
Central Islip, N. Y., commissioned in Medical Corps, U. S. Army, in August 1918. 

Doorey, Miss Lucire, Pu. D., appointed (temporarily) Assistant Psychiatrist and 
Psychotherapist at St. Elizabeth's Hospital at Washington, D. C., June 6, 1918. 

Drewry, Dr. W. F., Superintendent of the Central State Hospital, served several 
months last fall as contract surgeon, examining psychiatrist of the Virginia National 
Guards, and was again appointed in June, 1918, for similar service in the National 
Army, Camp Lee, but on account of an acute blood infection could not serve. 
He has been re-appointed by Governor Westmoreland Davis, as a member of the 
State Board of Health for another term of four years, and also appointed by the 
Governor, a member of the Virginia Commission on Training Camp Activities, 
and a member of the Petersburg Medical Advisory Board. 

Dykman, Dr. Aucustus B., Assistant Physician at Riverdale Sanitarium at West Hill, 
Riverdale, New York City, commissioned Lieutenant in Medical Corps, U. S. Army. 

Erxins, Dr, Harry, Medical Interne at Central Islip State Hospital at Central Islip, 
N. Y., commissioned in Medical Corps, U. S. Army, and reported at Camp Gordon, 
Ga., in August, 1918. 

Ensor, Dr. Cuarces B., Assistant Physician at Mount Hope Retreat at Arlington, 
Md., commissioned Lieutenant in Medical Corps, U. S. Army. 

Evans, Dr. Mary L., Assistant Physician at Connecticut Hospital for the Insane 
at Middletown, resigned October 4, 1918, to accept foreign medical service with 
the American Red Cross. 

Evarts, Dr. Arran B., Assistant Physician at St. Elizabeth's Hospital at Washington, 
D. C., promoted to Senior Assistant Physician, April 1, 1918. 

Everert, Dr. Epwarp A., appointed Medical Interne at Middletown State Homeo- 
pathic Hospital at Middletown, N. Y., March 1, 1918. 

Fert, Dr. Paut R., appointed Assistant Physician at Connecticut Hospital for the 
Insane at Middletown, June 5, 1918. 

Fennessey, Dr. Jonn F., Trustee of Boston State Hospital, term expired. 

Fisn, De. Jutia F., Woman Physician at Middletown State Homeopathic Hospital at 
Middletown, N. Y., for over eleven years, resigned December 10, 1917. 

Fort, Dr. Samvet J., Superintendent of a Sanitarium in Catonsville, Md., and a Major 
in the Ordnance Dept., Md. National Guard, has been drafted into federal service 
and assigned to duty in a school of musketry at Camp Perry, Ohio. 

Fry, Dr. C. B., appointed Dental Interne at Binghamton State Hospital at Binghamton, 
N. Y., May 20, 1918, and entered military service May 27, 1918. 
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Funknovuser, Dr. Epcar B., Second Assistant Physician at New Jersey State Hospi- 
tal at Trenton, N. J., commissioned Lieutenant in Medical Corps, U. S. Army, 
and is on duty at Camp Meade, Md. 

Gasie, Dr. J. D., Third Assistant Physician at Florida Hospital for the Insane at 
Chattahoochee, commissioned First Lieutenant in Medical Corps, U. S. Army, and 
reported for duty March, 1918. 

Gitcespiz, Dr. Epwarp, Senior Assistant Physician at Binghamton State Hospital at 
Binghamton, N. Y., promoted to First Assistant Physician September 1, 1918. 

Grascock, Dr. Atrrep, Senior Assistant Physician at St. Elizabeth’s Hospital at 
Washington, D. C., resigned April 15, 1918, and commissioned Captain in Medical 
Corps, U. S. Army (Overseas). 

Gotpste1n, Dr. Apranam T., Assistant Physician at Utica State Hospital at Utica, N. Y. 
commissioned First Lieutenant, Medical Corps, U. S. Army, and reported at Camp 
Upton July 1, 1918. 

Grecory, Dr. Huecn §., Assistant Physician at St. Lawrence State Hospital at Ogdens- 
burg, N. Y., promoted to Senior Assistant Physician June 21, 1918. 

Gymer, Dr. Atrrep K., Assistant Physician at Kalamazoo State Hospital at Kalamazoo, 
Mich., commissioned Lieutenant in Medical Corps, U. S. Army, died of pneumonia 
at Camp Sherman. 

Hamner, Dr. J. E., of the Medical Staff of Central State Hospital, Petersburg, 
Virginia, resigned last winter to join the McGuire Red Cross Hospital Unit, now 
in France. 

Harris, Dr. Ava F., appointed Pathologist at Grafton State Hospital at Grafton, Mass. 

Hassart, Dr. James C., Senior Assistant Physician at St. Elizabeth's Hospital at Wash- 
ington, D. C., promoted to First Assistant Physician May 9, 1918. 

Hattiz, Dr. W. H., Superintendent of Nova Scotia Hospital for the Insane at Halifax, 
commissioned Captain M. O. H. 

Henry, Dr. H. C., First Assistant Physician at Central State Hospital, Petersburg, 
Virginia, has been serving for the past several months as a member of the Medical 
Advisory Board of Petersburg and Dinwiddle County. 

Hipsarp, Rosert H., member of Board of Managers of Central Islip State Hospital 
at Central Islip, N. Y., term expired. 

Hits, Dr. Frevertcxk Lyman, Superintendent of Maine State Hospital, Bangor, Me., 
died in New York City, July 29, 1918, of pneumonia. 

Hotiey, Dr. Ervine, Assistant Physician at Brooklyn State Hospital at Brooklyn, N. Y., 
commissioned Captain in Medical Corps, U. S. Army. 

Hort, Dry Eart K., Assistant Physician at Northern Hospital for the Insane at 
Logansport, Ind., commissioned in Medical Corps, U. S. Army. 

Hoprxtns, Dr. Rozert R., formerly Superintendent of an Ohio State Hospital, died 
May 30, 1918. 

Hoye, Dr, Matruew J. L., appointed Superintendent of East Mississippi Insane Hospi- 
tal at Meridian. 

Hvussarp, Miss Lots D., (Fourth Year Medical Student), appointed Special Attendant 
at St. Elizabeth's Hospital at Washington, D. C. (Temporary.) 

Huwnicutt, Dr. Wittiam P., Superintendent of State Hospital for the Insane at 
Pueblo, Col., resigned to enter private practice. 

Hurp, Dr. Artuur W., Superintendent of Buffalo State Hospital at Buffalo, N. Y., 
resigned and will reside in California. 

Hvutcnuines, Mayor R. H., was one of the speakers at the National Conference of Social 
Work at Kansas City, May 15-22, 1918. 

Hyper, Dr. Herman P., Medical Interne at St. Elizabeth's Hospital at Washington, 
D. C., promoted to Junior Assistant Physician February 1, 1918, and to Assistant 
Physician July 1, 1918. 

Jonnrott, Dr, Harry S., appointed Medical Interne at Brooklyn State Hospital at 
Brooklyn, N. Y., June 18, 1918. 

Jounson, Mrs. J. G., of Islip, appointed a member of Board of Managers of Central 
Islip State Hospital at Central Islip, N. Y. 

Karras, Dr. Morris J., formerly Assistant Alienist to Bellevue and Allied Hospitals, 
is reported to have died of disease while serving with the A. E. F., aged 39. 
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Ke.iocc, Mrs. Frepericx S., appointed a member of the Board of Managers of Utica 
State Hospital at Utica, N. Y., March, 1918. 

Kemp, Dr. Minta Proctor, appointed Assistant Physician at Kalamazoo State Hospi- 
tal at Kalamazoo, Mich. 

Kempster, Dr. Wavrer, formerly Superintendent of Northern Hospital for the Insane 
at Oshkosh, Wis., died August 22, 1918. 

Kempton, Dr. Ear J., Medical Interne at St. Lawrence State Hospital at Ogdens- 
burg, N. Y., promoted to Assistant Physician June 5, 1918. 

Kenyon, Dr, Howarp M., Medical Interne at Binghamton State Hospital at Binghamton, 
N. Y., promoted to Assistant Physician May 1, 1918. 

Krrsourne, Dr, Artnur F., Superintendent of Rochester State Hospital at Rochester, 
Minn., suffered an attack of apoplexy March 25, 1918. 

Kimpatrt, Dr. Artuur H., Ophthalmologist at St. Elizabeth’s Hospital, Washington, 
D. C., resigned April 30, 1918. 

Kincn, Dr. C. A., appointed Assistant Physician at New Jersey State Hospital at 
Morris Plains, April 22, 1918. 

Knowtes, Dr. Grorce A., appointed Trustee of State Hospital for the Insane at 
Morristown, Pa. 

Lazect, Dr. Epwarp W., appointed Assistant Clinical Psychiatrist and Psychotherapist 
at St. Elizabeth’s Hospital at Washington, D. C. August 31, 1018. 

Leak, Dr. R. L., formerly Medical Director at State Hospital for the Insane at 
Columbia, S. C., appointed Assistant Superintendent at Connecticut Hospital for 
the Insane at Middletown, September 1, 1918. 

Leary, Dr. Evcar Joun, Assistant Physician at Mimmico Hospital for Insane, Toronto, 
Ont., was drowned in sieat Bird Lake, Ontario, August 8, 1918. 

Leary, Dr. Joun J., Medical Interne at Utica State Hospital at Utica, N. Y., promoted 
to Assistant Physician April 1, 1918, commissioned First Lieutenant Medical Corps, 
U. S. Army, and reported at Fort Oglethorpe July 8, 1918. 

Ler, Dr. D. C., Assistant Physician at State Hospital for Nervous Diseases at Little 
Rock, Arkansas, appointed to Medical Corps, U. S. Army. 

LenrMan, Dr. Puitip B., Medical Interne at St. Lawrence State Hospital at Ogdens- 
burg, N. Y., promoted to Assistant Physician August 14, 1918. 

LeurMan, Dr. RapHaet, appointed Medical Interne at St. Lawrence State Hospital at 
Ogdensburg, N. Y., June 4, 1918. 

Litcuriecp, Dr. Paut Natuan, Attending Physician at Camden County Hospital for 
the Insane at Blackwood, N. J., died May 1, 1918, of pneumonia, 

MacLacuian, Dr. Mary, Medical Interne at Connecticut Hospital for the Insane at 
Middletown, resigned September 19, 1918, to accept foreign medical service with the 
American Red Cross. 

Macy, Dr. Witt1am Austin, Superintendent of Kings Park Hospital for the Insane 
since 1904, died May 21, 1918, from cerebral hemorrhage, aged §5. 

Marnett, Dr. Frank S., Assistant Superintendent of Nebraska State Hospital for the 
Insane at Lincoln, appointed to a position at Stockton State Hospital at Stockton, 
Cal. 

McAustan, Dr. James L., Assistant Physician at Gardner State Colony at Gardner, 
Mass., commissioned in Medical Corps, U. S. Army, assigned to psychiatric work 
and reported at Camp Custer, Mich., August 1, 1918. 

McCarrrey, Dr. Epwarp H., Medical Interne at Central Islip State Hospital at Central 
Islip, N. Y., resigned September 1, 1918, to enter private practice. 

Mean, Dr. Leonarp C., Superintendent of State Hospital for the Insane at Yankton, 
S. D., received the degree of LL. D. from the State University at Vermilion. 
Meper, Dr. Frorence, Second Assistant Physician at Central State Hospital at Lake- 

land, Ky., resigned to engage in sanatorium work in Louisville, Ky. 

Metvin, Dr. Georce M., Assistant Physician at Connecticut Hospital for the Insane 
at Middletown, resigned August 17, 1918, and commissioned in Medical Corps, 
U. S. Army. 

Mintzer, Dr. Iva, appointed Woman Physician at Middletown State Homeopathic 
Hospital at Middletown, N. Y., November 5, 1917. 
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MircuHett, Dr. Cuaries D., appointed Superintendent of Mississippi Insane Hospital 
at Jackson. 

Mitcwett, Dr. E_mo W., Superintendent of Eastern Hospital for the Insane at Nash- 
ville, Tenn., resigned to enter private practice. 

Moopy, Dr. Ray W., Assistant Physician at Middletown State Homeopathic Hospital at 
Middletown, N. Y., commissioned First Lieutenant in Medical Corps, U. S. Army. 

Moore, Dr. Ina, L., Medical Interne at St. Elizabeth's Hospital at Washington, D. C., 
resigned August 8, ro18. 

Moore, Dr. W. P., Assistant Physician at State Hospital for Nervous Diseases at Little 
Rock, Arkansas, appointed to Medical Corps, U. S. Army. 

Morter, Da. Ray F., Assistant Physician at Kalamazoo State Hospital at Kalamazoo, 
Mich., commissioned Lieutenant in Medical Corps, U. S. Army, is doing psychiatric 
work at Camp Custer. : 

Murpny, Dr. Joun P. H., Assistant Physician in Charge at St. Elizabeth’s Hospital at 
Washington, D. C., promoted to Senior Assistant Physician April 1, 1918. 

Newe.t, Dr. Harris A., appointed First Assistant Physician at Nebraska State Hospi- 
tal for the Insane at Lincoln. 

Norsury, Dr. Frank Parsons, is serving as acting Medical Director of the National 
Committee for Mental Hygiene. 

Octessy, Dr. Cuarces Ropert, appointed Second Assistant Physician at Florida Hospi- 
tal for the Insane at Chattahoochee. 

O’Nerr, Dr. D. G., Assistant Physician at St. Elizabeth's Hospital at Washington, D. C., 
resigned May 31, 1918, and commissioned First Lieutenant in Medical Corps, U. S. 
Army. 

Paine, Dr. Haran L., Assistant Physician at Gardner State Colony at Gardner, Mass., 
appointed as Second Assistant to Director of Massachusetts Commission on Mental 
Diseases, State House, Boston, October 1, 1918. 

Parmer, Dr. Eart, Assistant Superintendent of Northern Hospital for the Insane at 
Logansport, Ind., promoted to Medical Superintendent. 

Perry, Dr. Mippteton L., for fifteen years Superintendent of State Hospital for 
Epileptics at Parsons, Kansas, appointed Superintendent of Topeka State -.ospital. 

Preirrer, Dr, Joun A., Senior Assistant Physician at St. Elizabeth's Hospital at 
Washington, D. C., resigned July 7, 1918. 

Pirssury, Dr. L. B., Superintendent of Nebraska State Hospital for the Insane at 
Lincoln, commissioned Colonel in Medical Corps, U. S. Army. 

Pinto, Dr. Nicnoias W., Assistant Physician at Kalamazoo State Hospital at Kalamazoo, 
Mich., commissioned Lieutenant in Medical Corps, U. S. Army, is President of the 
Neuro-Psychiatric Board at Camp McArthur, Waco, Texas. 

Ponp, Dr. Samvuer B., Assistant Physician at Middletown State Homeopathic Hospi- 
tal at Middletown, N. Y., resigned October 31, 1917. 

PriestmMan, Dr. Gorpon, Senior Assistant Physician at Willard State Hospital at Willard, 
N. Y., commissioned Captain in Medical Corps, U. S. Army, and is on duty at Camp 
Hancock, Augusta, Ga. 

Raines, Ligut. Tuomas Hart, formerly Phychiatrist at Westchester County Peni- 
tentiary at East View, N. Y., and on duty at Base Hospital at Fort Riley, Kansas, 
died May 24, 1918. 

Reev, Dr. Turovore D., Assistant Physician at Dannemora State Hospital at Danne- 
mora, N. Y., commissioned First Lieutenant, Medical Corps, U. S. Army. 

Reip, Dr. Ropert, Assistant Physician at Riverdale Sanitarium, West Hill, Riverdale, 
New York City, commissioned Lieutenant in Medical Corps, U. S. Army. 

Ropert, Dr. Harovp R., Assistant Physician at Dannemora State Hospital at Dannemora, 
N. Y., commissioned First Lieutenant, sledical Corps, U. S. Army. 

Rocers, Dr. C. B., Physician in Charge of Fair Oaks Villa Sanitarium at Cuyahoga 
Falls, Ohio, appointed Senior Resident Physician at Cincinnati Sanitarium, College 
Hill, Cincinnati, Ohio. 

Ross, Dr. Joun R., First Assistant Physician at Dannemora State Hospital at Dannemora 
N. Y., appointed Superintendent, January 1, 1918. 

Sanvy, Dr. Wittiam C., Assistant Superintendent of Connecticut Hospital for the 
Insane at Middletown, resigned July 24, 1918, and commissioned in Medical Corps, 
U. S. Army. 
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Sanrorp, Dr. Lester E., Medical Interne at Binghamton State Hospital at Binghamton, 
N. Y., promoted to Assistant Physician May 1, 1919, and entered military service 
May 15, 1918. 

Sarcent, Dra. Geornce Franxwiin, Assistant Physician at Sheppard and Enoch Pratt 
Hospital at Towson, Md., commissioned Captain in Medical Corps, U. S. Army, 
and stationed at Camp Meade, Md. 

Sawyer, Dr. Cart W., Director of Sawyer Sanitarium at Marion, Ohio, commissioned 
Lieutenant in Medical Corps, U. S. Army. 

Sawyer, Dr. Grace M., Medical Interne at Binghamton State Hospital at Binghamton, 
N. Y., resigned to enter private practice June 30, 1918. 

Scumitz, Dr. Wacter A., Assistant Physician at Homeopathic State Hospitcl at Mid- 
dletown, N. Y., commissioned First Lieutenant in Medical Corps, U. S. Army. 
Scuoiton, Dr. WILLIAM, appointed Assistant Physician at Kalamazoo State Hospital 

at Kalamazoo, Mich. 

Scripner, Dr. Ernest Varian, formerly Superintendent of Worcester State Hospital, 
died June 14, 1918. 

Snartro, Dr. Benyamin H., Medical Interne at Brooklyn State Hospital at Brooklyn, 
N. Y., resigned October 9, 1917, to enter private practice. 

Suga, Dr. Ricnarpv L., appointed Assistant Physician at Connecticut Hospital for the 
Insane at Middletown, June 24, 1918. 

De. A., Assistant Physician at St. Elizabeth's Hospital at Washington, 
D. C., promoted to Senior Assistant Physician, April 1, 1918. 

Smita, Dr. H. Mason, formerly Assistant Physician at Florida Hospital for the Insane, 
at Chattahoochee, appointed Superintendent, July 1, 1917, and commissioned in 
Medical Corps, U. S. Army, May 31, 1918. 

Soutuarp, Dr. Etmer E., was one of the speakers at the National Conference of Social 
Work at Kansas City, May 15-22, 1918. 

Sprers, Dr. W. H., Second Assistant Physician at Florida Hospital for the Insane at 
Chattahoochee, commissioned in Medical Corps, U. S. Army, August, 1918, and is 
in training at Camp Greenleaf, Fort Oglethorpe. 

Sprapcey, Dr. J. Brutus, appointed Dental Interne at Binghamton State Hospital, at 
Binghamton, N. Y., June to, 1918. 

StanLey, Dr. Cuarzes F., Assistant Physician at Connecticut Hospital for the Insane, 
at Middletown, resigned July 15, 1918. 

Stittman, Dr. Irwin M., appointed Medical Interne at St. Elizabeth’s Hospital, at 
Washington, D. C., July 1, 1918, and resigned July 31, 1918. 

Stoucn, Dr. Dow ine B., appointed Medical Interne at Binghamton State Hospital, at 
Binghamton, N. Y., July 15, 1918. 

Suttivan, Dr. Marcaret S., appointed Assistant Physician at Kalamazoo State Hospital, 
at Kalamazoo, Mich. 

Tayior, Dr. F. A., Assistant Physician at Connecticut Hospital for the Insane, at 
Middletown, resignd July 1, 1918. 

Terriincer, Dr, Frep W., Superintendent of Northern Hospital for the Insane, at 
Logansport, Ind., commissioned in Medical Corps, U. S. Army. 

Tuompson, Dr. Joun M., appointed Assistant Physician at New Jersey State Hospital, 
at Morris Plains, January 1, 1918. 

Townsend, Dr. Tueovore I., First Assistant Physician at Binghamton State Hospital, 
at Binghamton, N. Y., commissioned Captain in Medical Corps, U. S. Army, 
September 1, 1918, and is on duty at Camp Meade, Md. 

Trivette, Dr. W. A., Third Assistant Physician at Central State Hospital, at Peters 
burg, Virginia, commissioned in Medical Corps, U. S. Army, and is now with a 
Neurological Hospital in London. 

Van Dyxe, Dr, Evitm Anpverson, Assistant Physician at Faribault School for Feeble- 
minded at Faribault, Minn., died April 18, 1918, of Pneumonia. 

Vaux, Dr. C. L., Senior Assistant Physician at Central Islip State Hospital, at Central 
Islip, N. Y., commissioned Captain in Medical Corps, U. S. Army, and reported at 
Camp Joseph Wheeler, Macon, Ga., in June. 

Wane, Dr. J. Percy, Superintendent of Spring Grove State Hospital, at Catonsville, 
Md., elected President of the Baltimore County Medical Association. 
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Watson, Dr. Wittiam Setu, Medical Director of Institute for Nervous and Mental 
Diseases, at Fishkill-on-Hudson, N. Y., died May 26, 1918, aged 67. 

Wearne, Raymonp G., Assistant Physician at Willard State Hospital at Willard, N. Y. 
promoted to Senior Assistant Physician at Brooklyn State Hospital at Brooklyn, 
N. Y., September 1, 1918. 

Weissman, Dr. Davin, appointed Assistant Physician at Kalamazoo State Hospital, at 
Kalamazoo, Mich. 

West, Dr. C. A., Assistant Physician at State Hospital for the Insane at Columbia, 
S. C., resigned March 1, 1918, commissioned First Lieutenant, Medical Corps, U. S. 
Army, and sent to Camp Jackson, Jacksonville, Fla. 

Weston, Dr. Pavut G., Pathologist at State Hospital for the Insane, at Warren, Pa., 
was operated upon at the Warren General Hospital, August 26, 1918, and is 
reported as recovering. 

Wittey, Dr. Gorpon F., Assistant Physician at Kalamazoo State Hospital, at Kalamazoo, 
Mich. 

Witt, Dr. Exsa B., Medical Interne at St. Elizabeth’s Hospital, at Washington, D. C., 
promoted to Junior Assistant Physician, April 1, 1918. 

Witter, Dr. Gorpon F., Asisstant Physician at Kalamazoo State Hospital, at Kalamazoo, 
Mich., commissioned Captain in Medical Corps, U. S. Army, and is on duty at 
San Antonio, Texas. 

Witurams, Mayor Franxwoop E., was one of the speakers at the National Conference 
of Social Work, at Kansas City, May 15-22, 1918. 

Witsox, Dr. Joun G., appointed Resident Physician at Hillside Sanitorium for Mental 
Defectives and Indigents, near Scranton, Pa. 

Yue, Dr. Lorne W., Assistant Physician at Northern Hospital for the Insane, at 


Logansport, Ind., resigned. 
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